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That’s what I call quick service—I tele- 

phoned Foyles at 10 a.m. and the book 
(although it was out-of-print) reached me by the of Administration (Nursing) or equivalent qualifications. 
next morning’s post. a —A Customer's Letter. Experience in a previous Executive position essential. 


STOCK OF OVER 3 MILLION VOLUMES 
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Profession to fill the post of Deputy Matron. 
Preference will be given to applicants holding the Diploma 


Royal Perth Hospital has a bed capacity of upwards of 
650 and is the principal Teaching Hospital associated with the 
Medical School of Western Australia. There is a Nursing Staff 


of over 850. 
119-125 CHARING CROSS RD., LONDON, W.C.2 ' The Matron’s post will probably become vacant within the 
GERrard 5660 (20 lines)——Open 9-6 (inc. Sats.) next five years. 


A Memorandum of Information is available on application 
to the undersigned or from the Agence General for Western 
Australia, 115-116, Strand, London, W.C.2. 
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undersigned. 

Applications close 30th September, 1958. 
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Policy for Children’s Hospitals 


ONSTERNATION has been aroused by the reports made in better child care as well as in better care for the 

in the press that the South West Metropolitan ‘mentally sick. 
Regional Hospital Board has proposed closing What is best for the child means, in the long-term 
Queen Mary’s Hospital for Children, Carshalton, view, what is best for the future life and happiness of the 
Surrey, within the next few months, in order to transfer adult the child will become. Thus the first essential is to 
to it The Fountain Hospital (for mental defectives), Lon- save life; the second is to foster the best possible develop- 
don, which urgently requires improved accommodation. ment together with good foundations for later health, both 
It seems incredible that such an action could be physical and mental. A number of organizations present- 
proposed, especially at the present time when the Ministry ing evidence for consideration by the Platt Committee 
of Health has shown awareness of the urgent problem emphasized that if the sick child needed hospital treat- 
of the welfare of children in hospital by appointing a com- ment it should be available in hospitals specially adapted 
mittee under the chairmanship of Sir Harry Platt, whose for children, rather than in a part of a hospital built and 
report is eagerly awaited. It is difficult to believe that organized for adult patients, and certainly not in an adult 
such a proposal would be implemented but it emphasizes ward. The large central children’s hospital might seem 
the urgent attention which must be given to the present ideal but for one drawback now considered more serious 
~~] § and future position of hospitals for children, whether than it would have appeared only a few years ago—the 
acutely ill or needing long-term care for physical or mental separation of the ill child from the only people it really 
disability. knows —its parents. Ifa central hospital for children only 
Paediatrics itself, together with paediatricians and is ideal for every other reason, it cannot be considered so 
paediatric nurses, is in a stage of transition. Many if the child must be separated, during its early years at 
diseases of children can be prevented; many illnesses are _ least, even for only a short period, from its mother. If this 















































sing shortened by modern methods of treatment; more atten- factor is as important as is now suspected, several smaller 

tion is paid to the child’s powers of development in spite units are preferable to one large central one—provided 

ce of physical or mental handicaps; increasing recognition the best specialized care can be given in each; or there 
: is given to, the importance of the child’s 
of emotional development and the best environ- 
the ment for this; and the extension of hospital 
call treatment and care to the child remaining in 
he its own home is a developing trend. All these 


factors have contributed to the reduced 
ion number of hospital beds needed for children 


ai: but the quality of care must still be maintained 
sail and improved. 

Perhaps doctors and nurses have taken a 
ge false step when emphasizing in recent years 


that the care of children is comparable to the 
general medical and nursing care of other age 





es groups rather than essentially a specialty. 
This may have proved beneficial in some 
es directions but with increasing understanding 
and knowledge of child development it is being 


ed shown that care and treatment of the sick child 
has far wider significance than the treatment 
of comparable illness in older age groups. 
nt Child care is becoming recognized as an im- 
re portant specialty and it is probable that the 
greatest strides in the next 10 years will be 










Tn spite of the threat facing Queen Mary’s Hospital 
for Children, Carshalton, life goes on as usual. 






; 
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must be greater facilities for the parents to stay with the 
young child in hospital. 

The Nuffield Foundation’s Division of Architectural 
Studies is undertaking a project designed to show the 
qualitative and quantitative needs of children requiring 
hospital care. The Platt Committee is studying the wel- 
fare of children in hospital; paediatricians and paediatric 
nurses are continuing to work for the best possible treat- 
ment and care for children. It is therefore highly in- 
opportune to close a large children’s hospital at the present 
time. To propose it, even as a progressive measure, would 
have aroused resistance, but to propose it as a destructive 
measure—bringing to an end a hospital with a fine record 
and an important school of nursing has rightly caused 
immediate opposition. 

While experience in the care of sick children has been 
recognized as an important requirement for every student 
nurse in recent years, we still lag behind some other 
countries in ensuring the quality of such experience. A 
few weeks in a ward in a general hospital where there may 
be only one specially trained sick children’s nurse cannot 
provide the basis for an adequate introduction to the 
infinitely skilled care needed by sick children. Schemes for 
combining training for the general and this special part 


Topical Notes 


Conference in Sunderland Right: 


equipment for 
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of the Register have been introduced but there is no doub 
that sick children’s nursing is specialized and as guch 
demands special training. It is interesting to learn that 
Queen Mary’s Hospital at Carshalton provides 15 per cent, 
of the nurses qualifying annually for this special pap, 
The experience available at the hospital includes acute 
medical and surgical conditions together with the care of 
long-stay cases such as rheumatism, poliomyelitis, chronic 
muscular and orthopaedic conditions, and for theg 
children continuing education is provided. 

Nurses have often cause to complain that boards and 
committees have no nurse members who can advise on 
nursing. They will no doubt support the suggestion that 
an expert adviser on paediatrics should be appointed to 
advise the authorities responsible for a paediatric service, 
Is it not time that each hospital board had a pane 
of specialists, as the Minister of Health has through the 
Central Health Services Council and its Standing Com. 
mittees, who would be called on to advise before proposals 
of such magnitude are made? A hospital and its school of 
nursing are living entities and should be encouraged to 
put their years of growth, experience and knowledge to 
the service of the future. Paediatrics especially is not 
a thing of the past but the nation’s hope for the future. 
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THE PROBLEM of the ever-increasing 
ageing populations of the world is to be 
studied by experts from all over Europe 
who will be meeting in Sunderland from 
October 1-4, at the first meeting of the 
European Clinical Section of the Inter- 
national Association of Gerontology. The 
conference is being held in the Nurses 
Home of Sunderland General Hospital. 
The variety of subjects to be discussed in- 
clude genito-urinary disturbances in old 
age, ageing and arterio- 
sclerosis with particular 
reference to anti-coagulant 
therapy, treatment of osteo- 
porosis, nutrition, and the 
dental care of geriatric hos- 
pital patients. Together 
with a very full clinical 
programme visits will be 
arranged to Durham Cathed- 
ral, a colliery and Hadrian’s 
Wall and there is to be a 
special programme for the 
wives of conference members. 


Nightingale Fund 


THE NIGHTINGALE 
FUND was originally launch- 
ed in 1855 by a small com- 
mittee “To give expression 
to a general feeling that the 
services of Miss Nightingale 


simultaneous two-place motion. . 


pictures of the cardiovascular 
system has been installed at the 
medical school of Stanford Uni- 
versity, California, financed by a 


grant from the National Heart | 


Institute of the U.S. Public 
Health Service. 


Below: the Queen chats to an 80- 

year old lady at the opening of the 

King George VI Memorial 

Home for Old People at Windsor 

—the Queen’s first official engage- 
ment since her illness. 














in the hospitals of the East demand 
the grateful recognition of the British 
people.” In the General Orders 
to the Army it was suggested that sub- 
scriptions should take the form of con 
tributing a day’s pay. The response was 
good and nearly £9,000 was subscribed 
by the troops. Eventually so much 
money was subscribed by the general 
public that the Fund was constituted 
“to enable Miss Nightingale to establish 
and control an institution for the trait- 
ing, sustenance and protection of nurses, 
paid and unpaid.” With £45,000 at her 
disposal, Miss Nightingale founded her 
training school at St. Thomas’ Hospital. 
The reports of the Nightingale Fund 
form a history of the Nightingale Trait- 
ing School. The 1957 report, just issued 
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states that last year 1,922 letters of inquiry and applica- 
tion for entry to the school were received; 314 interviews 

iven and 203 applicants were accepted for training. 
To candidates not considered suitable for training in a 








Bt oa general hospital advice was given as to where to apply 
des acute § for further help or information with regard to nursing 





tion. A new system of training has been introduced 
in which the students’ training is planned four years in 
advance; all night duty periods, study blocks and holidays 
are pre-arranged and the dates given to the student when 
she starts her training. 1960 will see the centenary of the 
Nightingale Training School and to celebrate this the 
Fund is offering a grant of up to £1,000 to a Nightingale 
purse for a study or travel project to be undertaken in the 
year 1959-60. 








C SETVice, 

a Pane ; 1]: 

ough the! Dr. Marion Hilliard 

oa Dr. MARION HILLIARD, whose book A Woman Doctor 





Looks at Love and Life was recently serialized in the 
Nursing Times has died at the early age of 56 at the 





school of 








ieee : Women’s College Hospital in Toronto. A tribute published 
y is not inthe Toronto Globe and Mail refers to her close associa- 
ture. tion with the hospital from its early days and the large 





part she played in its growth through her enthusiasm and 
devotion. Recognized as one of the leading practitioners 
in the field of gynaecology and obstetrics in Canada “‘she 
commanded attention and respect not merely because she 
was a woman in a specialty of medicine usually reserved 
for men, but because she had those qualities of warmth 
and zest which endeared her to her patients.’’ Her book, 
which became a best seller was compiled from magazine 
articles in which Dr. Hilliard had discussed the medical 
and emotional problems of women; its profits were 
















HE MINISTRY OF HEALTH and the South West 
‘[ietcopottan Regional Hospital Board propose to 
-& close Queen Mary’s Hospital for Children, Carshalton 
= the next few months, with the intention of using 
the buildings for the Fountain Hospital for Mentally De- 
oy Children, which the Ministry cannot afford to re- 
dni The sick children of Queen Mary’s would be 
‘@attered around a number of small children’s wards in 

hospitals which cannot pretend to provide the same 
‘Specialized service. 
" The management committee of Queen Mary’s have 
unanimously agreed that it is their duty to fight this 
proposal and to secure its withdrawal, not only for the 
benefit of the children whom the hospital now serves, but 
in order to secure the future of other children’s hospitals 
and the training of specialized children’s nurses. 

The executive committee of the League of Friends 
wholly supports the views of the management committee 
and have taken on the responsibility of organizing a 











—_ nation-wide petition to the Minister of Health not only 
ess. er to withdraw the proposal, but to declare a policy of 
gre aj} Concentrating on children’s hospitals, thus releasing 





urgently required accommodation in general hospitals 
for the care and nursing of the aged. 








be The objects of this campaign are as follows: 

at her 1. Special: to persuade the Ministry of Health and 
od her f the Regional Board to consider seriously the proposal 
spital. that paediatric services in the area should be concentrated 
Fund | © Queen Mary’s by closing the small children’s wards in 






general hospitals, by admitting all acute infectious diseases 
of children to Queen Mary’s instead of to’ fever hospitals, 
and by discouraging, except under exceptional circum- 










Queen Mary’s Hospital for Children—CAMPAIGN AGAINST CLOSURE 
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Princess Alexandra 
with handicapped 
Scouts at Gilwell 
Park, Essex, where 
Scouts from Europ- 
ean countries are 
gathered for the first 
‘agoon’ (Greek for 
struggle, gathering), 
to be heldin Britain. 


characteristically 
donated by her 
to a fund establi- 
shed by former 
patients in her 
honour to be used 
in accordance 
with her wish to finance special scholarships in gynaecology 
and obstetrics. After taking her medical degree at the 
University of Toronto, Dr. Hilliard spent two years 
studying in London, Eire, Budapest and Vienna. Her 





deep interest in church work was expressed through her 
chairmanship of the Christian Emphasis Committee of the 
YWCA and at the time of her death she was vice-president 
of the International Federation of Medical Women. 





stances, the admission of children under the age of 16 to 
adult wards. 


2. General: to use this situation to persuade the 
Minister to accept the policy advocated by the Royal 
College of Physicians of concentrating children’s services 
in children’s hospitals wherever they are available, and 
to declare that he will so plan the future development of 
the health service as to enable this ideal to be steadily 
approached in other parts of the country as time goes by. 


Support for the campaign will be welcomed by the 
chairman of the League of Friends, c/o Queen Mary’s 
Hospital for Children, Carshalton, Surrey. 
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GENERAL SURGERY 


5—Ulcerative Colitis 


Nursing Times, August 15, 


by W. W. RICHARDSON, F.R.c.s., 
Senior Surgical Registrar, The Middlesex Hospital, W.1. 


specific remedy for it, there have been several 
recent advances in both the medical and surgical 
management of patients with this distressing and debili- 
tating disease. 
The clinical features may vary so much that it is 
difficult at times to realize that one is dealing with the 
same disease entity. At one end of the scale is the 
fulminating form in which the patient is desperately ill 
with severe toxaemia, anaemia, and hypoproteinaemia; 
in spite of the best medical and nursing treatment the 
mortality rate is high. At the other end of the scale is the 
chronic form which may be continuous or intermittent. 
Patients with this form of the disease may suffer no more 
disability than mild diarrhoea and vague ill-health for 
many years, perhaps with long periods of remission. In 
spite of this, however, the barium enema may show severe 
changes in the colon (Fig. 1). In between these two 
extremes there are many varied clinical pictures. 
Ulcerative colitis, which is predominantly a disease 
of young adults, usually involves the whole colon and 
rectum, although generally the left side is more affected 
than the right. Sometimes the right side only is affected, 
the descending colon and rectum appearing normal. Very 
rarely, the terminal ileum is diseased as well. 
he earliest changes occur in the blood vessels of the 
mucosa which lose their outlines, the mucosa appearing 
reddened and producing an excess of mucus. Later it 
appears granular and bleeds readily, and later still, small 


LTHOUGH THE AETIOLOGY OF ULCERATIVE COLITIS 
A: still obscure and there is, at present, no single 


Fig. 1. Barium enema of a woman aged 44 who had a seven-year 

history of passing three or four loose stools aday. Although she was 

never seriously ill the colon shows severe changes—shortening and 
loss of haustration. 





ulcers appear and there is blood and pus in the lumen of 
the bowel. In the acute fulminating form of the diseag 
almost all the mucous membrane may be destroyed and 
perforation may occur if the muscle coat is destroyed. 

Chronic colitis of many years’ standing causes fibrosis, 
thickening and shortening of the bowel with pseudo-polyp 
formation. 

One of the most striking features about patients with 
acute colitis is the rapidity with which they lose flesh, 
When 10 or more fluid stools are being passed a day there 
is a profound loss of mucus, pus, and blood which soon 
depletes the body stores of haemoglobin, protein, and 
sodium and potassium with resultant impairment of 
normal metabolism. Plasma proteins, particularly the 
albumin fraction, may be dangerously low, with reduced 
potentialities for healing and recovery. 


Complications and Indications for Surgery 


(1) Perforation is the most serious of all complications 
and occurs in a proportion of patients with the acute 
disease. It carries a very high mortality and is an urgent 
indication for surgery. 

(2) Fistulae and perianal suppuration occur in about 
10 per cent. of cases and the inflammation is characteristi- 
cally indolent. If untreated it may quietly destroy the 
sphincters. 

(3) Stricture: commonest at the recto-sigmoid junction, 
and sometimes multiple. 

(4) Carcinoma: long-standing colitis may be regarded 
as a predisposing cause of cancer of the large bowel which 
occurs, on an average, 15 years earlier than in patients 
without colitis. It may be difficult to diagnose in a patient 
who habitually passes blood and mucus in the stools. 

All these complications are an indication for surgery. 
In addition we may add the following: 

(5) Patients with fulminating disease who fail to 
respond to medical treatment, and 

(6) those which chronic colitis of many years’ duration 
with X-ray evidence of gross colonic destruction. 


Colectomy 


Although the use of cortisone and other similar 
steroids has been shown to reduce the mortality in 
ulcerative colitis, they are useful mainly in the early acute 
forms of the disease. Colectomy is still the main treatment 
when remissions cannot be sustained by medical treatment. 

In the past there was a natural reluctance on the part 
of doctors to recommend such a drastic procedure as 4 
total procto-colectomy, which meant a permanent 
ileostomy, because few patients were able to lead normal 
lives thereafter. Recently, however, important advances 
in the fashioning and management of the ileostomy, — 
together with much more satisfactory appliances for 
collecting the discharge, have virtually revolutionized this 
procedure. An intelligent patient today with a well-made 
and well-sited ileostomy fitted with one of the mapdem 
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appliances can do almost everything that a normal person 
can. (One of our young men with an ileostomy recently 
said that the only thing he could not do was to play rugby 
football!) 


. 2 (below). Boy aged 17 
who had had bloody diarrhoea for 
months. Although 6 ft. 2 in. 
fall his weight was only 6 st. 10 1b. 


Fig. 3 (above). The same patient 
six months after a colectomy. He 
had gained 55 lb. in weight. He 
is wearing a stick-on appliance 
which he changes once a week. He 
is fully employed as a structural 
engineer. (Masking the face 
unfortunately obscures the con- 
fident expression.) 


No less important than the mechanical aspect is the 
psychological attitude of both the patient and his doctor 
towards the ileostomy life, and in this connection the 
activities of ileostomy clubs (the Q.T. Club in America 
and its British counterpart) where patients can meet and 
discuss their problems cannot be too highly commended. 
The unselfish efforts of individual patients with an 
ileostomy in talking to an apprehensive person before 
operation and reassuring him about the ileostomy can also 
be of great help to both patient and surgeon. 

The various types of surgical treatment may be 
summarized as follows. 

(1) Ileostomy alone. This was done formerly much 
more often than today. It was hoped that by diverting 
the faecal stream the colon would heal, so that continuity 
could be restored later. This seldom happened, however, 
and most patients so treated either had a colectomy later, 
or died from the disease. Occasionally it may be used in a 
very ill and infirm patient as a first stage in treatment. 

(2) Ileostomy and sub-total colectomy. This is the 
procedure most commonly done in a single stage, but it is 
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only part of the treatment, since the rectum has not been 
dealt with. Although it is a major operation even seriously 
ill patients improve dramatically after it. A decision has 
to be made later, depending upon the state of the rectum, 
whether to excise it or to do an ileo-rectal anastomosis. In 
a small number of patient with a normal, or only slightly 
affected rectum, the latter may be successful. 

(3) Ileostomy and procto-colectomy. Sometimes done 
for a relatively fit patient if the rectum is so grossly 
diseased that there is little chance of its recovery to 
normal. It is a longer and more formidable operation than 
the previous one and would not be considered for a very 
ill subject. 


Pre-operative Preparation 


Patients with fulminating colitis are very ill people 
indeed; they are severely anaemic and hypoproteinaemic, 
and have lost large quantities of their total store of essential 
electrolytes. It is mandatory, therefore, to correct these 
deficiencies before and during operation. A certain 
amount can be done orally by high-protein feeding and by 
giving extra sodium and potassium in the diet, but often 
there is little time for this so that the intravenous route 
must be used. 

We like to set up a polythene superior vena caval 
drip through which hypertonic solutions, that would soon 
thrombose a peripheral vein, can be given. Adequate 
blood replacement (part as packed cells, so as not to over- 
load the circulation) is absolutely essential, and gross 
hypoproteinaemia can be rapidly corrected by giving 
double- or triple-strength reconstituted dried plasma. 
Vitamins are given by drip as well. 


The Ileostomy 


Removal of the colon usually presents little difficulty, 
but it is no exaggeration to say that the difference between 
a happy and grateful patient and one who considers 
himself an invalid depends mainly upon the skill with 
which the ileostomy is made and its subsequent after-care. 

Correct siting of the ileostomy is important. It 
should be in a relatively flat part of the abdomen, nor- 
mally on the right side, away from all scars (and this 
includes the umbilicus), so that the flange for the bag 
can be stuck firmly and evenly to the skin; and it should 
be in such a position that the belt sits comfortably on the 
waistline. If too high or too low the flange will impinge 
upon the costal margin or the iliac crest when the patient 
sits down. We like to place the flange and belt on the 
patient standing and sitting before operation and mark the 
correct site with indelible ink. 

One of the major troubles of an ileostomy—stenosis— 
has now been overcome by turning the last inch-and-a- 
half of the ileum inside out and suturing the mucosa to 
the skin opening. This leaves a projecting spout of ileum 
about ? in. long, covered on all sides by mucous membrane. 

After the main wound has been dressed the flange, 
bag and belt are fitted in theatre, and this usually remains 
in place for the first week before the ‘sticky’ and flange 
are changed. Colitis patients often heal poorly and the 
more successfully the discharge can be kept off the skin 
the better. The centre hole in the sticky and flange are 
cut to a size just a little larger than that of the ileal bud, 
the skin is carefully cleaned with ether and then painted 
with Mastisol. When this becomes tacky the paper 
backing is pulled off one side of the sticky which is then 
pressed firmly onto the skin around the ileostomy. The 
paper is next removed from the upper surface of the sticky 
and the rubber flange, which has been cleaned with 
ether, is pressed firmly down onto it. The flange should 








Fig. 4 (below). 
Patient wearing a 
press-on type of bag 
which he prefers to 
a stick-on type. He 
leads an active life 
as vicar of a large 
country parish. 


on the ‘sticky’. 


now be firmly stuck to the abdominal wall, and to help 
this, four strips of waterproof plaster are applied over the 
rim of the flange and the adjacent skin. A small rolled 
wick of cotton wool is tucked around the ileum, between 
it and the inside of the flange, and the belt and bag fitted. 

For the first 48 hours or so a newly formed ileostomy 
produces only a few ounces of watery fluid and little or 
no gas. After this it may begin to ‘work’, and for the first 
two or three weeks the discharge is fluid, usually about 
$ to 1} litres a day. During this time it becomes adapted 
in that the consistency of the discharge becomes pro- 
gressively more solid. Most patients witha well-established 
ileostomy empty the bag about three or four times a day, 
and change the sticky and flange once or twice a week. 

Some patients prefer the press-on type of bag which 
is held onto the skin by the pull of the belt alone (Figs. 4 
and 5). 


Nursing Care 


As well as the usual post-operative care of a patient 
who has had a major abdominal operation, special and 
close attention must be given to the ileostomy. This 
should be inspected by the nurse every time she does 
anything for the patient, and the following noted. 

(1) A close watch must be kept for leakage of the ileal 
fluid beneath the sticky and flange. If this occurs they 
must be removed and, after careful skin cleansing, a fresh 
set applied. Ileal fluid, especially in the early days after 
operation, causes excoriation of the skin. This is very 
painful and may be difficult to heal, with the result that 
the patient may lose confidence in the ileostomy. 

(2) The bag must not be allowed to get too full either 
of fluid or gas. The weight of a bag full of fluid may drag 
the appliance off the skin; a gas-filled bag may be blown 
off the flange, or the pressure may lift the sticky off the 
abdominal wail. In both cases a leak will result. 

(3) Some patients a few days after operation may 
produce large amounts of fluid—3 to 10 litres a day—and 
this contains a high concentration of sodium and chloride 
ions. If not corrected this loss may lead, even within the 
first 24 hours, to severe dehydration with resultant circu- 


| Fig. 5. Ileostomy appliances in general use. A. Plastic disposable stick-on bag. The far 

| side of the ‘sticky’ is attached to the bag, the near side still has its protective paper attached. 

These ave not often used for ileostomies because they would have to be changed several times 

a day, but they ave very useful for the patient with a newly-formed colostomy. B,C, D. ‘Sticky’ 

and rubber flange, bag, and belt of the stick-on appliance. The white protective paper is still 

The hole in the bag is stretched over the rim of the flange so that its rolled 
ae edge fits into a groove and is held secure. E, F. Press-on appliance and belt. 
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latory failure. Such an occurrence must be reported 
urgently to the medical staff, and an accurate record of 
the amount of discharge recorded on the fluid balance 
chart. 

(4) The belt must be comfortably tight and it should 
press the flange firmly and evenly onto the abdomen. 

If the skin around the ileostomy does break down 
vigorous efforts must be made to heal it. Zinc and castor 
oil cream or a barrier cream are soothing and can be 
applied liberally after careful cleaning of the skin. Pain 
caused by the dressing may be relieved by first spraying 
the area with 4 per cent. Xylocaine. A piece of lint witha 
circle cut out of it for the ileostomy is applied over the 
cream and the press-on bag over this. 


Later, when the patient is convalescent, he is helped 
and encouraged to manage his own ileostomy so that when 
he goes home he is doing everything for himself. Under 
no circumstances niust ileostomy patients be allowed to 
consider themselves invalids, and it is one of the most 
important duties of both doctors and nurses to see that 
this does not happen. 





Promotion of Health 


8 ane TODAY means promotion of health as well as 
care of the sick. An attempt to define the role that the 
nurse should play in this public health service is being 
attempted at a WHO conference this week in Finland. 
Nurses and doctors representing 25 countries are taking 
part. The United Kingdom delegates are Miss Jemima 
Ewart, county health office, Dumfries, Dr. K. S. Maurice- 
Smith, Tower and St. John’s Hospital, Ely, and Miss 
Theodora Turner, matron, St. Thomas’ Hospital. 
Among the lecturers from the UK at Helsinki are 
Professor Fraser Brockington, University of Manchester, 
and Miss Edna Jackson, Ministry of Health. Dr. John 
Burton, consultant in Health Education, is one of the 
consultants. The deliberations of this conference should 
have far-reaching effects on future trends in nursing 
education and nursing service. 
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In the reports which follow a new 
approach is shown to the study of 
occupational health made possible by 
the generous co-operation of industrial 
irms with the Education Department 
of the Royal College of Nursing. Three 
groups of general trained State-regis- 
tered nurses spent a week looking at 
the health aspects of the mining in- 
dustry, steel production or an atomic 
energy establishment. Through the 
__ programme arranged they shared a new 
experience, from which their work in 
any sphere of nursing must be enriched. 


STUDY COURSES 
IN INDUSTRY 


1.—Coal in the 
East Midlands 


N THE SPRING OF THIS YEAR the Royal College of Nursing 
|reausted several industries to arrange short study 

courses for State-registered nurses interested in—but 
not necessarily engaged in—occupational health, one of 
which was held at the East Midlands Division of the 
National Coal Board. 

There the students, who included a district nurse, a 
private duty nurse and an occupational health nurse, 
visited Clifton, Gedling and Linby collieries, where for 
two days each of them observed the work of the medical 
treatment centre, saw the pithead baths, canteen, lamp 
cabin, washery, juvenile training unit and workshops 
associated with a colliery undertaking, talking to the 
various people employed in these departments. 

At Kirkby colliery, near Mansfield, an underground 
visit was made, with 
the fire officer acting 
as guide. Looking at 
the students ready 
dressed for this in 
boiler suits and pit 
helmets, hesaid:‘* You 
can’t go down a pit in 
slippers’’ (they were 
wearing flat-heeied 
leather shoes) and 
promptly fitted them 
with steel-capped 
safety boots weighing 
four pounds, also a 
lamp and battery 
weighing five and a 
quarter pounds! 
Accompanied by the 
sister at Kirkby 


At the coal face, Kirkby 
Colliery, ave Miss P. 
Earp, Miss J. Saviille, 
and Miss C. Augarde 
(standing), with Miss R. 
Matthews (kneeling). 



























The atomic power 
station overshadows 
the ancient Druid 


Circle at 
Hall. 


Calder 


Colliery medical treatment centre they travelled to the 
coal-face, saw an Anderton Shearer working and crawled 
along 180 yards of coal-face less than three feet high. 
They also saw the fire and first-aid equipment kept 
at many points underground and completed the tour by 
visiting the stables to see the care that is taken of pit 
ponies, a number of which are still used for carrying 
supplies to various parts of the pit underground. 

Later that day a visit was made to the new Miners’ 
Rescue Station at Mansfield, where they were taken 
round by the divisional rescue superintendent, who told 
them that a team of six men is always on duty, together 
with an ambulance and all necessary equipment for rescue 
work and fighting fire, flood or gas in a mine. Great 
interest was shown in the apparatus which produces 
liquid air for equipment worn by rescue men in un- 
breathable atmosphere, also in visiting the training 
galleries where men are schooled in the difficult atmos- 
pheric conditions likely to be encountered, such as heat, 
humidity, smoke and gas. 

The Coal Board’s chest X-ray unit, where all entrants 
to the industry are given an X-ray examination, was also 
visited. In addition, the students were guests of several 
local industries, including Boots Pure Drug Company at 
Beeston, John Player and Sons and the Stanton Iron 
Works. 

A course of this nature offers a most useful preview 
for those who may contemplate taking up occupational 
health nursing and for other nurses who wish to extend 
their knowledge of the industrial world where so many of 
their fellow-men and women spend their working life in 
order to produce the commodities we all use. 


2.—Iron and Steel at Workington 


Company, nurses in industry, public health and local 
hospitals attended a course of study held this year 
at the Company’s Bessemer Memorial School. After their 
welcome by the general works manager, Mr. T, Sanderson, 
a talk was given on accident prevention and a tour of the 


B: KIND PERMISSION of the Workington Iron and Steel 
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steel mills and blast furnaces followed. 

Lectures were given on the succeeding days by the 
works medical officer, Dr. V. V. Brown, also by Dr. T. E. 
Graham and Miss I. N. King from the United Kingdom 
Atomic Energy Authority establishments in the Sellafield 
area; by members of the staff of the Workington Iron and 
Steel Company; Miss Rose, group almoner, West Cumber- 
land Hospital Management Committee, spoke on ‘Social 
Services and their Contact with Industry’. 

Visits were made during the course to Haigh Pit, 
Whitehaven (National Coal Board), Quaker Oats Ltd., 
Whitehaven, Distington Engineering Company and 
Lakeland Laundries, Workington, and there was also a 
tour of the coke oven plant of the Workington Iron and 
Steel Company. 

Much of the success of the course was due to Miss 
E. Short, senior sister, who so ably organized the pro- 
gramme of speakers and tours, and to the managements of 
the companies visited who so readily contributed time 
and interest on behalf of those taking part. A hospital 
matron who participated 
wrote: “This new venture 
has added another link in the 
educational programme, in- 
cluding in some measure those 
responsible for the health of 
the worker in industry and 
his family in the community.” 

M.A.B. 


Calder Hall atomic power 
station broods over the Cum- 
berland countryside. 


3.—Atoms 
at Windscale 


N A NARROW STRIP OF 
[cosstuse facing the Isle 

of Man and backed by the 
Cumbrian hills stands the impressive group of buildings 
that together form the plutonium factory at Windscale, 
and Britain’s first nuclear power station at Calder Hall. 
They are separated by the River Calder and surrounded 
by what was once a country lane, now converted for 
most of its length into a dual carriageway branching 
off the main road from Barrow to Whitehaven at the 
village of Calderbridge. 

In this unusual setting 16 nurses who met in March 
to take part in a four-day study course arranged by 
courtesy of the United Kingdom Atomic Energy Authority 
in co-operation with the Royal College of Nursing, were 
welcomed by Miss I. N. King, senior sister, Dr. T. E. 
Graham, senior medical officer, and Mr. H. G. Davey, 0.B.£. 
works general manager. The programme of lectures and 
visits was planned to show how the Authority’s activities 
in research, industrial development and weapons manu- 
facture are carried out through its different establishments, 
and something of the vast and complicated structures 
which are thus revolutionizing man’s working environ- 
ment—with white coats, overshoes and pressurized frog- 
suits replacing the more familiar grease-smeared overalls 
and goggles. 

Lecture-demonstrations were given on the role of the 
chemist and the work of research and development; 
elementary nuclear physics; health physics and safety. 








Visits were made to the chemical services laboratories and 
the research laboratories to see how the fission products 
are dealt with in a highly complex series of technica] 
procedures and how radioactivity is detected by means of 
monitoring instruments. Problems of administration, 
housing arrangements, transport and the like for a total 
staff of some 3,500 were discussed, also welfare facilities, 
personnel management, and the’close attention given to 
individual health supervision by a team of medical, 
nursing and technical experts with special knowledge of 
the hazards of this new industrial environment. 


At Calder Hall 


An afternoon spent at Calder Hall brought the satis- 
faction ot hearing the hum and throb of turbines generat- 
ing electricity from steam produced by atomic power in 
bright and colourful surroundings which could not fail 
to add a sense of exhilaration at the marvel of such an 
achievement. Sincere appreciation was expressed to Dr. 





Graham and Miss King, through whose enthusiasm and 
untiring effort this unusual and stimulating opportunity 
for study was made possible. A bus ride one evening took 
participants to Whitehaven Hospital for a sherry party 
given by the West Cumberland Branch of the Royal 
College of Nursing and on another evening a visit to the 
Windscale Club on the Seascale housing estate, where 
many of the employees of the Authority are living, showed 
the visitors something of the social amenities provided. 


M.M.W. 
HAEMOLYTIC DISEASE OF THE NEWBORN 


A PAMPHLET ON HAEMOLYTIC DISEASE of the newborn pre- 
pared by the Standing Medical Advisory Committee 
of the Central Health Services Council has been published 
by the Ministry of Health. It is a clear and comprehensive 
statement on aetiology and procedure of this disease and 
its three related syndromes of anaemia, jaundice and 
hydrops foetalis which are estimated to cause over 300 
annual deaths and from 400 to 500 stillbirths annually. 
If the procedure recommended is adhered to with routine 
blood tests and clinical recognition of the disease an 
increasing number of perinatal deaths could be prevented. 
The pamphlet is being sent to all general practitioners 
and to medical officers of health. 
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“Book Reviews 


Antenatal Illustrated 


The Natural Approach to Happy Motherhood (second edition). 
—by Grantly Dick Read, M.A., M.D. (Heinemann, 4s.) 

This little book sets out clearly and concisely the 
principles of antenatal care and instruction as advocated 
by the author. 

As an instruction book for nurses it is totally inade- 
quate as the whole subject is over-simplified, but as a 
book for expectant mothers it has much to recommend it. 

Every aspect of the antenatal period is discussed in 
simple language, from the fertilization of the ovum to the 
hygiene of pregnancy. Of particular interest is the chart 
showing the correlation of the physical and emotional 
phenomena of labour. 

The chapters on relaxation and exercises are very 
clear and readable. The photographs are excellent and 
would be of great benefit to any expectant mother who 
cannot attend an antenatal instruction class regularly. 

E.M., S.R.N., S.C.M. 


Public Health Inspector’s Handbook 


(ninth edition).—by Henry H. Clay with the assistance of 
R. Williams. (H. K. Lewis, 40s.) 

Under its old title, The Sanitary Inspector's Hand- 
book, this book was at one time much recommended to 
health visitors who wished to extend their knowledge of 
this work; it is a measure of the extent to which that 
work has altered in emphasis that the book now appears 
very much one for the specialist. It is still an extremely 
useful reference book in certain sections. The chapters 
on Smoke Abatement, Milk and Dairies and Food Inspec- 
tion have been brought up to date in the light of recent 
legislation. 

The new term ‘public health inspector’ rather than 
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‘sanitary inspector’ implies a wider view of his work and 
it is perhaps a pity that in a standard textbook of this 
type no mention is made of the background and exper- 
ience of other workers who may be associated in the general 
aim of promoting the well-being of the community. 

E.W., S.R.N., H.V. TUTOR CERT. 


A Modern Practice of Obstetrics 


—by D. M. Stern, M.a., M.B., B.CH., F.R.C.S., F.R.C.0.G., and 
C. W. F. Burnett, M.D., F.R.C.S., F.R.C.0.G. (Bailliéve, Tindall 
and Cox, 45s.) 

The first edition of this book was published in 1952, 
and a number of alterations have now been made. Parts 
of the text, including the chapter on antepartum 
haemorrhage, have been rewritten, and new subjects 
include the use of hypotensive drugs. It is clearly illus- 
trated and attractively produced. 

This book will be of interest to the experienced 
midwife within the limits stated by the authors them- 
selves. They say that when their “experience has been at 
variance with commonly accepted practice” they ‘have 
not feared to break away from tradition”; and that they 
have ‘‘endeavoured to make the book concise”. The 
midwife may therefore find that it is occasionally at 
variance with the teaching she has received, and she will 
need to supplement it with other books, particularly in 
the sections on management. Its clarity of presentation is 
refreshing, and the midwife who finds that she is getting 
stale would do well to read it. 

H.E.M.W., S.R.N., S.C.M. 


Books Received 


Atlas of Male Anatomy (fourth edition).—vevised by Katharine 
F. Armstrong; illustrations by Douglas J. Kidd. (Bailliéve, 
Tindall and Cox, 10s. 6d.) 

Cardiovascular Collapse in the Operating Room.—by Naiof 
and Sadove (Pitman Medical Publishing Co. Ltd., 45s.) 
Growth and Development of the Young Child (sixth edition).— 
by M. E. Breckenridge and M. N. Murphy. (Saunders, 38s. 6d.) 
Dukes’ Bacteria in Relation to Nursing (third edition).— 
revised by Stanley Marshall. (Lewis, 21s.) 


EMPLOYMENT OF WOMEN WITH CHILDREN 


HE COUNTY HALL, WESTMINSTER, LONDON, was 

the scene on June 5 of a conference organized by 

the National Council of Women of Great Britain. 

During the conference, which was well attended, 
the vital subject of ‘The Problems of the Employment of 
Women with Children’ was discussed. 

In her address as chairman, the Marchioness of Read- 
ing, C.B.E., J.P., president, the National Council of Women 
of Great Britain, complimented the Council on its initiative 
in arranging such a conference. The informative address 
given by Lady Reading drew attention to the fact that 
recent surveys had shown an increase in the number of 
married women in employment and consequently their 
problems were presenting greater difficulties. 

Miss B. N. Seear, B.A., supported Lady Reading’s 
statement when she told the meeting that as a result of re- 
cent surveys, it had been found that one-third of the labour 
force in Britain was composed of women, 49 per cent. of 
whom were married. Miss Seear, in her talk on ‘The 
Industrial Women Workers’ Point of View’, spoke of 
surveys undertaken in Bermondsey and Bethnal Green 
which had shown that though many mothers were 





employed outside their homes, this had no serious reper- 
cussions on the behaviour of the children. In the majority 
of cases mothers had not applied for employment until 
their children were five years old. 

Mr. K. J. Burton, secretary, British Employers’ 
Confederation, when speaking on ‘The Employers’ Point 
of View’, pointed out the many difficulties facing the 
employers when engaging married women. There were 
some large firms who endeavoured to give this problem 
every consideration and many local authorities had 
helped. 

Mr. F. W. Turner, M.A., M.SC., assistant education 
officer, London County Council, spoke during the after- 
noon session on the ways in which the LCC was giving 
the working mothers every assistance in dealing with the 
problem of ‘baby-minding’ by opening play centres and 
organizing projects such as the adventure playgrounds 
which catered for the needs of children and adolescents. 

Miss A. Wild spoke on the ‘Problems of Women in 
Commercial and Clerical Work’, while the problem of 
middle-class professional women was discussed most 
effectively by Mrs. J. Hubback, M.A. She suggested many 
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ways in which such people might be helped to preserve 
the unity of their families and yet continue to add a 
valuable contribution to society. Mrs. Hubback pointed 
out that in many cases professional women recommenced 
work in order to enable their children to have university 
education. 

During the discussions following the morning and 
afternoon sessions, to which many members of the 
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audience contributed, re-training schemes for women 
returning to work, special shifts for married women, the 
problem of the widow and deserted mother, the latchkey 
children, adjustment of income tax allowances particu- 
larly in respect of the professional woman, to encourage 
them to return to work, and the provision of grants and 
scholarships to enable such women to carry out part-time 
research, were discussed. 


The Nurse in an Industrial Health Service 


by S. D. CHARD, s.R.N., 
Superintendent of Nursing, Slough Industrial Health Service. 


HE IDEA OF INDUSTRIAL NURSING first started in 
1878 when Mr. Colman, the mustard manufac- 
turer of Norwich, engaged a nurse to visit the 
homes of his workers who were away sick and to 
assist the doctor when he paid his daily visit to the 
factory. The growth of industrial nursing after this was 
indeed slow, and it was not until the Second World War 
that it was realized that absenteeism due to sickness and 
injury was greatly reduced in those factories where nurses 
were employed. At this time many medical services in 
industry were started, largely financed by the Govern- 
ment, and with this lead nursing in industry expanded 
rapidly, so that today there are several thousand trained 
nurses working in factories, mines, docks and railways. 
The description of a good factory medical service is 
so closely allied with the duties of the nurse in industry 
that the description of one leads naturally on to a dis- 
cussion of the other. 
_ _ It is now generally accepted that the aims of an 
industrial medical service are not only to provide facilities 
for the emergency treatment of the sick and injured while 
at work and to assist in their restoration to full working 
capacity, but to advise on the provision of a healthy and 
safe working environment and to educate both the man- 
agement and worker in the attainment of a high standard 
of health. 
_ _ The best way of illustrating the principles of a good 
industrial medical service in practice is to outline the 
basic duties of an industrial nurse. Although these basic 
duties will always remain the same, the nurse’s responsi- 





Abstract of a paper given at a one-day conference on Industrial 
Health. 


Published by courtesy of the Industrial Welfare Society. 


bilities will vary according to the size of the factory in 
which she is working. These responsibilities depend on 
whether she is working entirely on her own with no visiting 
medical officer, which happens frequently in the smaller 
factories; working on her own, but with a part-time medi- 
cal officer, or in a large medical service with a team of 
doctors and nurses. The essential duties are as follows. 


Essential Duties 


1. To ensure that the treatments of all accidents and 
sicknesses occurring at work are carried out efficiently. 

2. To teach the first-aiders in the factory their duties 
and limitations. 

3. The after-care of the employee returning to work 
following injury or sickness. 

4. The care of the young—giving advice on their 
feeding and cleanliness. It must be remembered that many 
young people working in industry come from homes where 
both parents are out at work all day. When they were at 
school they were cared for by the teachers, visiting nurses 
and school medical officers, but as soon as they enter the 
factory this health control ceases. 

5. Special care of the older worker. Where there is no 
medical officer it is up to the 
nurse to inform management 
about the worker who has given 
many years of good service to 
the firm in, perhaps, a heavy 
job, but whose physical capacity 
is becoming less due to one of the 
mild chronic illnesses of old age, 


Above: the new central 
clinic of the SLOUGH 
INDUSTRIAL 
HEALTH SER- 
VICE; the separate 
entrance to the physio- 
therapy department is 
seen on vight with 
ambulance. 
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— such as high blood pressure or bronchitis, and to give them 
1, the 1 . ° : : ‘ 

hk advice about moving him to a suitable lighter job. 

"ties, 6. Health education. This includes a wide range of 


ie instruction, such as stressing to capstan operators the 
age importance of thorough washing of the hands and arms at 
the end of each shift to prevent oil acne; or telling workers 
about to go on night shift how to cope with the necessary 
changes in their habits of life, etc. 

7. Sympathetic contact with workers concerning 
their everyday problems. 

8. The recognition of early signs and symptoms of 
toxic hazards; for example, dark lines on the gums due 
to lead poisoning, early skin rashes such as those due to 
epoxy resins, gradually increasing deafness due to working 
in excessive noise, and so on. If the nurse does discover 
any of these incipient signs of industrial ill-health, she 
reports them to the medical officer. If she is working on 
her own she must report them to the management. 

9. Inspection of the sanitary hygiene of the factory, 
including the canteen and its staff. The nurse must ensure 
that people handling food in the factory are free from 
infectious diseases, boils, infected cuts and fungus con- 
ditions of the nails, etc. 

10. Helping the appointed factory doctor, medical 
inspector of factories or the works medical officer with 
medical examinations, including pre-employment and 
periodical examinations, and seeing that any instructions 
with regard to the man’s work are carried out by careful 
supervision. 





In the Small Factory 


e In industrial nursing, as opposed to all other posts in 

industry, the smaller the factory the greater the responsi- 
bility which the nurse has to bear. In the smallest factory 
employing a nurse, that is a factory of about 500 people, 
she has to carry out all the functions of the medical ser- 
vice, and very often has to advise on and provide all 
personal protective clothing, such as safety spectacles 


in and goggles, safety boots and shoes, gloves and aprons. 
on During her visits around the factory she should ensure 
ng that there is a high standard of industrial housekeeping, 
er such as advice on keeping all gangways clear and all 
li- materials and components well stacked. 

of She must also be able to help and advise on all social 
S. and domestic problems that are brought to her. She has 


no medical officer to consult, and her only contact with 
a doctor concerned with industrial health is the routine 
visit of the appointed factory doctor and 
d the occasional visit of the medical inspector 
of factories. Because of the wide range of 
her responsibilities it is essential that she 


S 
should report to the most senior person. 
c In factories which have grown large 
enough to have a part-time medical officer 
r the nurse’s responsibilities now become 
/ less because the doctor takes over the 
2 direct responsibility for the medical ser- 
vice. However, the doctor is able to give 
her professional advice and guidance and 


together they will be able to develop more 
of the preventive side of their job. 
Clinical Decisions 


In both these types of factory the 
nurse has to take clinical decisions without 





In the central clinic—a medical officer makes notes 
while nurses attend to two patients; a third nurse is 
passing equipment through from the sterilizing room. 
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referring the case to a doctor, for even with a part-time 
medical officer she will spend the greater part of her day 
working on her own. 

She has to decide whether the patient is fit enough 
to go back to work, ill enough to be sent home or to 
hospital, or so acutely ill or injured that a doctor must be 
called to treat him in the works. It is worth noting here 
that industrial nursing is the only branch of nursing where 
a nurse has to take a clinical decision without referring 
the case to a doctor. 

You may ask what experience a trained nurse has had 
to enable her to take these decisions, for she has not the 
doctor’s training or technique to diagnose disease; 
however, one of her main functions during her years of 
training in hospital was to note immediately a patient’s 
deterioration or collapse, and within the limits of her 
professional skill, that is to say by observing the pulse, 
temperature, colour and attitude of the patient, she had 
to decide whether to call a doctor or not. This is one of the 
reasons why a trained nurse is so valuable in a works, 
and for this reason, and because of the wide range of her 
responsibilities, it is strongly advised that an industrial 
nursing service should be based on State-registered nurses 
with good experience in casualty and eye work and, 
preferably, holding the Occupational Health Nursing 
Certificate. 

Where State-enrolled assistant nurses and first-aid 
workers are employed they should work under the super- 
vision of a State-registered nurse, and should not be 
allowed to undertake duties and responsibilities for which 
they are not qualified. 


Sister-in-Charge in a Large Factory 


We now come to the large factory where there are 
several nurses working under a sister-in-charge, and a 
whole-time medical officer. The job of the sister-in-charge 
is not solely administrative, but she must see that the 
medical officer’s directions are uniformly carried out. The 
day-to-day personality of the service largely depends on 
the sister-in-charge, for she not only has to weld her team 
together but keep them up to date in techniques of indus- 
trial nursing and advances in toxicology, otherwise the 
individual nurses tend to become simply casualty staff 
nurses. 

It is one of the duties of the sister-in-charge to make 
sure that all nurses are aware of the particular hazards 
of that factory and know the correct channels of contact 
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Owing to the great demand a third edition is now 
available of 


Nursing Emotionally Disturbed Patients 


a series of articles by the matron and senior members of 
the nursing staff of The Cassel Hospital, Richmond. 


Price 2s. 3d., postage 4d. Apply NURSING TIMES, 
Macmillan and Co. Ltd., St. Martin’s Street, London, W.C.2. 











with the supervision. 

Tn an area medical service such as the Slough Industrial 
Health Service, success depends to a large extent on the 
efficiency of the nurses; they are the ambassadors of the 
service—they make more frequent contact with the 
management and workers and spend more time in the 
factory than any other members of the staff. Through 
regular visits to the factory they are able to: 

(1) maintain contact and good relationships with the 
managements ; 

(2) supervise the first-aiders; 

(3) ensure that the first-aid boxes are up to the 
standard requirements; 

(4) follow up workers who are attending their depart- 
ment, juveniles and those who have been away from work 
as a result of injury or illness. 

(5) deal with any personal and minor social problems 
which arise. 

During her factory visit the nurse notes lighting, 
heating, ventilation, general factory housekeeping and 
any new process or development. On her turn she sends 
a report to the superintendent of nursing who advises 
where necessary and ensures that special problems are 
referred to the doctor responsible for that factory. 


Medical and Nursing Liaison 


The doctor and nurse must work closely together 
with mutual respect and confidence, and always keep each 
other fully informed. The nurse, through her more 
frequent contact with the workers and because they come 
first of all to her, acquires information about their job, 
its bad and good points, their desire for a change, friction 
with superiors and fellow-workers, and so on. Such 
information is valuable and she must never fail to pass it 
on to the doctor. 

The nurse should clearly establish with the manage- 
ment on her appointment her exact position and that of 
her department. It should be clearly understood that the 
nurse has a code of ethics to adhere to. When she is 
working on her own she should have access to the manage- 
ment in order to discuss the day-to-day problems as they 
arise. It is up to her to arouse their interest in the prob- 
lems, and to be able to convince them of their importance. 

Conclusions drawn from effective health records 
maintained by the nurse can keep management informed 
of the work of the medical department and also the nature 
of the illness and accidents which the nurse is called upon 
to treat, though a very large part of her work cannot be 
demonstrated by statistics. 

To carry out all her duties and responsibilities, the 
nurse must spend a great deal of her time in the factory. 
It is still surprising to hear that many nurses are dis- 
couraged from doing this and many are even forbidden 
to do so. 

Good relationships with all levels of supervision is of 
the greatest importance. The nurse must ensure that the 
immediate supervisor is informed of any time spent in 
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the medical department by a worker, whether it is due to 
sickness or accidents. At all times she should deal with 
problems directly with the person concerned and never 
through a more senior officer unless she is forced to do so, 
She must exercise great patience, tact and understanding 
to ensure that the supervision and management under. 
stand fully what her job is, what her aims are, and how 
best they can help her, for the aims of the nurse and 
management are the same, that is to save time lost 
through sickness and accidents. 

The management should allow nurses to attend 
refresher courses so that they can keep up to date in 
modern nursing techniques and in the advances of 
industrial toxicology. 

When she has proved to the management what an 
important role the nurse has to play in the factory, they 
will place great trust in her. It is then up to her to make 
full use of this confidence and trust to the best purpose, 

Without smooth and pleasant relationships with the 
National Health Service an industrial health service is 
doomed to failure. 

Perhaps one of the most important relationships is 
close liaison with the general practitioner. The nurse 
must always keep the patient’s own doctor informed of 
details of illness or accidents. This should preferably be 
done by letter, but should the need arise she should not 
hesitate to telephone the doctor. She must always show 
him that she is pleased to carry out any treatments he 
chooses to prescribe. The nurse must ensure that she has 
gained his complete confidence and trust in her pro- 
fessional ability, and she must make him feel that he is a 
very welcome visitor to the factory. 

The friendly co-operation of hospital staffs is essential 
not only for the immediate -benefit of those workers 
attending the casualty department, but to ensure their 
early return to work; for example, if the hospital doctor 
has confidence in the factory’s nurse, he may allow the 
employee back to work without any serious loss of pro- 
duction time and allow the industrial nurse to carry out 
the prescribed injections and dressings. 

It is a good idea to invite nursing staff from the local 
hospitals to visit the factory; it is also essential that the 
nurses from industry visit the hospital when possible 
because it enables them to know all the changes in modern 
hospital treatments and methods. 

As many contacts as possible should be made with 
other industrial nurses, because all too frequently they 
work completely cut off from other members of their 
profession. They tend to feel isolated and this may result 
in a narrowing of perspective. 


Qualities of the Industrial Nurse 


Industrial nursing is a branch of the profession which 
requires special qualities and training. A successful and 
efficient nurse is an adaptable and: friendly person, 
capable of deep loyalty both to the management and to 
the worker. She should be observant, capable of sound 
judgement and with a keen awareness of her responsi- 
bilities. She must be tactful, patient and capable of great 
understanding, and above all her professional skill must 
be of the highest standard, for without this she cannot 
gain the respect of either management or worker or of 
outside medical services. ; 

It is generally agreed that the most efficient industrial 
medical service is where there is both a doctor and a nurse. 
However, an efficient nurse with the right personality and 
who has the complete support and understanding of the 
management can achieve a very great deal in providing 
an efficient medical service for the industry which she 
serves. 
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The waiting hall of the new central clinic at Slough 

Industrial Health Service, decorated in modern 

style. A tablet in the wall on the left records gifts of 

£60,000 from member firms and other donors to meet 
the cost of the building. 


Below: part of the splendidly equipped physiotherapy 
room in which up to 20 patients can be treated at one 
time. Gaily patterned cubicle curtains, venetian blinds 
and coloured blankets add colour and comfort. 
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NURSING 


Miss M. B. Powell, matron, 

the St. George’s winning team. Left to 
vight: Miss A. Gladstone, Miss G. Russell, 
(captain), Miss S. Midgley and Miss U. Smith. 


centre, with 





Miss V. Terry (University College Hospital 
B team) has just played a difficult return to Miss 
S. Midgley (St. George’s) in foreground 


For the runners-up—Miss V. Terry and the 
University College Hospital players receive 
silvery spoons from Dame Elizabeth Cockayne 
who had presented the Challenge Cup and 
individual cups to the St. George’s players 
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TENNIS 


A teams, left to right: Miss A. Gladstone and 
Miss U. Smith (St. George’s), Miss D. Midgley 
and Miss V. Terry (University College). 


TOURNAMENT. 


1958 


B teams, left to right: Miss D. Lewis and Miss 
J. Taylor (University College Hospital), Miss 
G. Russell and Miss S. Midgley (St. George’s). 


THE UMPIRE’S REPORT 


tT FINAL of the Nursing Times Tennis 
Tournament was played at St. Charles’ 
Hospital, Ladbroke Grove, on Thursday, 
July 31. St. George’s Hospital, the holders, 
were represented by Miss A. Gladstone and 
Miss U. Smith (A team), Miss Susan Midgley 
and Miss G. Russell (B team). University 
College Hospital by Miss Diana Midgley and 
Miss V. Terry (A) and Miss D. V. Lewis and 
Miss J. Taylor (B). 

The opening set was so evenly contested 
that a long and interesting match between 
the A teams seemed inevitable. Miss Glad- 


v. University College Hospital 


The court at St. Charles’ 
Hospital, Ladbroke 
Grove, where the 
‘Nursing Times’ tennis 
finals have been played 
for many years. 


The rvunners-up— 
University College 
Hospital A and B 
teams. Left to right: 
Miss D. Midgley 
(captain), Miss Jf. 
Taylor, Miss V. Terry, 
and Miss D. Lewis. 


stone and Miss Smith combined well and 
covered each other ably. Miss D. Midgley 
played with skill and determination, while 
her partner, Miss Terry, was steady, some of 
her placings being uncanny. In this set there 
was little to choose between the teams. St. 
George’s Hospital led by 6 games to 5, Miss 
Terry levelled at 6 games all; Miss Gladstone 
lost her service and Miss Midgley, serving 
and volleying well, took the next game and 
thus the first set went to University College 
Hospital at 8 games to 6. 
(continued on page 964) 
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CARDIAC SURGERY 


Left: eight-year old 
Johanne being pre- 
pared for operation 
Hos- 
pital, Philadelphia, 


at Jefferson 


Pa. 


iN. .-t08e U.3.A. 


Below: the heart-lung machine administered 15 pints of 
blood during the five-hour operation on Johanne for pulmon- 
ary stenosis. While the surgeons operated, the three special. 
ists in the foreground tended the machine which took over the 
function of the heart and provided a bloodless field for 
surgery; 42 people participated in the operation. 


HEART-LUNG 
MACHINE 
IN ACTION 


Below: a nurse cares for seven-year-old Tommy after a 

five-and-a-half hour operation at the Maimondes Hospital, 

during which the heart-lung machine took over for 33 
minutes while Tommy’s heart was stopped. 


COMFORT IN THE SURGICAL WARD 


July 12 comments on the early ambulation of patients 
after operation, the increased turnover of patients and the 
difficulty of finding somewhere for them to sit in the ward. 
Advances in anaesthesia and surgical management of 
patients now allow many of them out of bed within 48 hours 
of operation. Thus three-quarters of the patients in a surgical 
ward are ambulant and yet very few hospitals have a recrea- 
tion or day room attached to surgical wards, the result being 
that they are all too often left to stagnate by the ward 
fireplace or on a chair by their bedsides. 

Controlled series have shown the advantages of early 
ambulation without increasing the risk of wound dehiscence 
or incisional hernia. Pulmonary complications and atelec- 
tasis are much less common. Usually the vital capacity on 
the first post-operative day is reduced by 70-80 per cent. with 
an upper abdominal incision, and by 30-40 per cent. with a 


[: A LEADING ARTICLE the British Medical Journal of 


lower incision. Afterwards recovery is progressive, so that 
full function is present about 10 days later. ; 
Lying in bed after operation also carries the risk of deep 
vein thrombosis, with the possible dislodgement of emboli. 
Early ambulation should in theory reduce these dangers, but — 
the incidence of pulmonary embolism is, if anything, increas- © 
ing. Blodgett and Beattie found deep vein thrombosis more 
common in the ambulant group of their controlled series.” 
Deep vein thrombosis is due to a combination of factors of 
which the most important are local anoxia of the vessel wall, ~ 
venous stagnation, and changes in the eonstituents of the” 
blood. Mh 
The injurious effect of the first two of these factors is at 
its maximum during the operation and on the return to the 
ward before recovery of consciousness, so that by the time the 
patient becomes ambulant, thrombosis may quite possibly 
have already begun. The increased movement later cat 
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ent further venous stagnation and extension of the clot. 
time of greatest risk of pulmonary embolism is from the 
th to the 12th day, when the clot has extended to the 
Jarger veins and the flow of blood is sufficient to separate it 
from the vein wall. One result of the rapid recovery of surgical 
patients is that this period of risk now comes after discharge 
from hospital, when the patient may be under the care of the 


family doctor. 

' The principal beneficial effect of early ambulation is 
psychological. Once any initial apprehension has been 
‘overcome and the patient is up and about he no longer feels 
‘an invalid. As the more serious causes of discomfort after 
operation disappear, the seemingly trivial causes assume a 
‘major importance. One of these is the assumption of a 
comfortable posture. Recently a letter to the BM J suggested 
from the personal experience of the writer that the patient 
might be much more comfortable sitting in a chair. There is 
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much physiological evidence to support this; by relaxing the 
anterior abdominal wall, breathing is facilitated; the vertical 
distance needed to expel viscid pellets of sputum is decreased ; 
coughing is made easier and thus the risk of pulmonary 
complications reduced. A possible disadvantage of this 
position may be that the flexion of the hips and knees may 
obstruct the return of blood from the legs and increase the 
risk of thrombosis. 

There must be many surgical ward sisters who will be 
interested in these views expressed in the BM J editorial; 
lack of facilities for up-patients often hampers the nurses in 
their work; sometimes there is an objection to ambulant 
patients on the grounds that they tend to make the ward look 
untidy. We need to keep in step with the medical profession 
in these matters and, when new wards are being planned, 
here is an opportunity for nurses to express their views. 
Brit. med. j. July 12, 1958, p. 95. 


Talking Point 


news item from Magherafelt last week. The 

management committee of the Mid-Ulster Hospital 
had suggested, owing to the acute shortage of house 
doctors, a long-term scheme that the medical staff might 
be encouraged and empowered to start using nurses and 
general practitioners to help them out. It is visualized 
that at the end of two years they might be integrated into 
the existing house officer service. 

On first reading this I almost took off for Northern 
Ireland to try my hand at an appendicectomy, but further 
reading showed that the committee had not actually 
passed this suggestion, and mature consideration led me 
to wonder how, exactly, the committee visualized using 
nurses as doctors. 

When I was in training, lurid stories were rife about 
Australian nurses in the bush setting up intravenous 
infusions on their own, and it was the ambition of more 
adventurous souls to emigrate to Australia for this express 
purpose. The height of my ambition as a student nurse 
was to inject normal saline into a ‘drip’ which had stopped. 
This rather dangerous practice was quite rightly and 
properly forbidden to anyone not fully trained in charge 
ofa ward. Later, when I had achieved the dizzy heights 
of a night sister, the practice tended to pall, especially 
when called upon to do it at 3 a.m. and I had to climb 
five flights of stairs. 

The interesting point is, however, what is the function 
of the nurse and what is the function of the doctor? In 
the widest sense the distinction is clear enough, but it is 
at the fringes that the separate duties tend to be blurred. 
At one time, not so long ago, the taking of blood pressures 
tended to be the sole prerogative of the doctor; nowadays, 
however, it is common practice for the nurses to be asked 
to take half- or quarter-hourly blood pressures of post- 
operative patients, especially during the night. This 
gambit on the part of junior house surgeons is, of course, 
to ensure that they, at least, get a good night’s sleep, in the 
full knowledge that the watchful night nurse will inform 
the house officer if anything dramatic happens. 

In the good old days when patients were watched with 
catlike observation, deterioration in the patients’ con- 
ditions were noted by their colour, their breathing and 
their pulse rate and volume; it is occasionally possible for 
Insidious bleeding to occur without a perceptible change 
in the pulse and of course in heroic surgery, such as arterial 
disobliteration and neuro-surgery and occasions when 
Ror-adrenaline infusions are being used, frequent and 


O UR BELFAST CORRESPONDENT reported an interesting 


regular blood pressure readings are essential. But nowa- 
days blood pressure readings are sometimes asked for on 
patients who have had straightforward herniotomies, 
appendicectomies and the like. 

This poses a very considerable problem for the nursing 
staff; to take half-hourly blood pressure readings on four 
patients in a busy surgical ward means endless work for 
the nurses, no sleep for the four patients concerned and 
constant movement throughout the ward all night. The 
nursing staff then have to engage in various ploys to 
overcome this difficulty. 

The proper course is for the senior nursing staff to 
discuss this with the surgical staff and for some arrange- 
ment to be arrived at. This is usually successful, but the 
practice creeps in again and again. Ina teaching hospital 
it can be overcome by the nursing staff insisting on such 
readings being done by medical students. They soon get 
tired of staying up all night to record the appendicec- 
tomies’ blood pressure and usually appeal to the housemen 
themselves. Failing this the wily night sister, who has 
explored all reasonable channels, wakes the houseman at 
frequent intervals to tell him that all is well with the 
patient, isn’t it splendid? This is often successful; but if 
this fails a message can always be sent to the houseman 
saying that the nurse is not quite sure of the blood 
pressure, would he please come and check it? This will 
often produce a measure of sarcasm at the nurses’ 
inefficiency or lack of ability, but may produce results if 
repeated often enough. 

This little game is most regrettable and childish, but 
often it is quite impossible for the night nurses to nurse 
their patients properly in the quiet orderliness of a sleeping 
ward and at the same time record blood pressures of the 
post-operative patients. Nobody has the least objection 
to taking the blood pressures of patients who are likely to 
bleed or otherwise deteriorate quickly, but it is being 
made all-too-often a regular post-operative routine. 

In the United States and Canada I understand that 
measures which we regard as normal nursing duties, 
such as taking out clips and stitches, are usually done by 
doctors; this has always seemed curious to me, in view of 
the terrifying number of degrees and qualifications held 
by transatlantic nurses. American textbooks are quite 
beyond me, but then, contrary to normal belief, we do not 
really share the same language. 

I don’t think I’ll go to Northern Ireland after all; 
I think it would perhaps be better if the doctors stuck to 
doctoring and the nurses to nursing. WRANGLER. 
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Nursing 





Above: CA NADIA N RED CROSS MEMORIAL HOSPITAL, Taplow. Principal 
prizewinners, including Miss B. M. Dawson, League of Friends prize (centre), 






~ ae LWAYS take the more adventurous 


Miss J. 


Brodie, matron’s prize, and Miss E. G. Williams, surgical prize. 





Above: MOORHA VEN HOSPITAL, Ivybridge, Devon. 


Dr. T. P. Rees presented 


the awards. Among the prizewinners were Miss H. Blacker, Mr. C. Deacon, Miss G. Anson 
and Mr. J. Edwards. 


Horton Hospital, Epsom 


(ME ENID RUSSELL-SMITH, D.B.E., 

deputy secretary, Ministry of Health, 
gave a witty and delightful talk to the 
nurses when she presented the awards. 
She spoke of the remarkable change in 
attitude of the public towards mental 
illness and thought this originated to some 
extent in the need to study and understand 
the morale of people and fighting services 
during the war. 

Prizewinners included Mrs. E. M. Ritter, 
Mr. J. Sheahan (third year), Miss M. Rogers, 
Mr. O. Murphy (second year), Miss O. A. 
Pitt, Mr. A. A. Ashton (first year), and the 
prize for the experimental post-certificate 
course was won by Miss M. Gaynor Jones. 


Banstead Hospital, Sutton, Surrey 


ISS L. E. CHARLESWORTH, c.B.£., 

headmistress of Sutton High School, 
presented the prizes and certificates and 
gave a delightful address to the nurses. 
Miss G. M. Coleman, matron, Mr. R. F. 
Hedges, chief male nurse, and Mr. Whittaker, 
recently appointed principal tutor, all gave 
their reports on the year’s progress. 
Wastage was considerably less than last 


year (22 per cent. as compared with 60 per 
cent.), and the number of male nurse 
students in training was a record in the 
hospital’s history. 

The chairman’s prize for best endeavour 
went to Miss B. T. Laffan and Mr. H. A. 
Griffith. The prize for best ward reports was 
won by Miss E. E. Jones and Mr. G. A. Sills. 


Below: LOWESTOFT AND NORTH SUFFOLK HOSPITAL. 
Gooch who presented the prizes is seated centre with Miss D. B. Balls, matron, and Miss K. 
Miss G. Hook won the third-year prize. 


M. Avard, sister tutor. 





KINGSTON 
on- Thames. 
presented the 
The gold medallist was Miss G. Handley, 
the best practical nurse Mrs. P. W. Auguste, 
and the second third-year prize was won by 


the difficult course rather than the easier 
one’’; this was the advice that the Rt. Hon. 
Viscount 
June 7. 


intendent reported on their departments. 


Armitage, J.P., chairman of the Windsor 
Group Hospital Management Committee. 
Miss E. G. Williams received the surgical 
prize; the 
Mrs. Allison and the best pupil midwife 
prize was awarded to Miss R. E. Ferguson. 


MPROVEMENTS in equipment, accom- 
modation and atmosphere were referred 
to by the chairman of the Ashton-under- 
Lyne, Hyde and Glossop Hospital Manage- 
ment Committee, Mr. T. L. Wright, when 
he presided at the presentation of awards 


associated with the hospital in 1935 it was 
rather dingy, dowdy and Dickensian; in the 
intervening years many improvements had 
been carried out. 

Miss M. Hindley received the Hall Daley 
gold medal, the silver medal was awarded 
to Mrs. M. Gatt and the bronze to Mrs. 
D. Taylor. 
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HOSPITAL, Kingston- 
Mrs. Gerald Bentall, who 
awards, with prizewinners, 


Miss D. M. Davenport. 


Canadian Red Cross Memorial 
Hospital, Taplow 


course rather than the more humdrum, 


Astor gave to the nurses on 
The sister tutor and the midwifery super- 
The chair was taken by Mr. F. C, 


medical prize was won by 


Ashton General Hospital, 
Ashton-under-Lyne 


nurses. When he had first become 


Lady Katherine 
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TANGIER 
CLINIC 


OME YEARS AGO MY HUSBAND was ordered 

to Tangier for the winter to recuperate 

after a serious illness. Treatment included 
staying in bed daily until lunchtime which 
left me with the necessity of finding some- 
thing to do during the mornings. Solitary 
walks holding no attraction, and not being 
among those who can sew and knit ever- 
lastingly, I cast about for some definite 
occupation and inquired about the possibili- 
ties of nursing of which I had done a good 
deal. 

Of the three clinics for natives run re- 
spectively by the French, English, and 
Spanish authorities I was advised to try the 
first-named which was near our hotel, and 
reported to be short-handed. Feeling rather 
nervous I knocked cne morning at an 
enormous door, and intimated to the Arab 
who opened it that I would like to see the 
doctor in charge. An alert young French- 
man eyed me keenly and listened to my offer 
of voluntary help. He wasted no time. 
“Can you start tomorrow?” said he, and 
I did. 

The French have always placed medical 
aid in the forefront of their colonizing efforts. 
Both here and later at the Sadiki Hospital 
in Tunis, I was privileged to see something 


by DOROTHY HANNA, M.B.E. 


ment. To have their 
dressings done by a 
woman was a some- 


what unwelcome 
novelty to the 
patients who were 


almost entirely of the 

male sex; it was, in- 

deed, a measure of their confidence in Dr. C. 
that they accepted me at all. Nor was my 
position made easier by the attitude of 
Larousse, the French orderly, resenting as 
he did any fancied interference between him- 
self and his master for whom his doglike 
devotion was the one good feature in a 
singularly unlovable character. 


A Busy Clinic 


Owing to lack of funds our accommoda- 
tion left a good deal to be desired, consisting 
as it did of three rooms in a rather low-class 
Arab house. The waiting-room, which was 
always crowded, was flanked on one side by 
a larger one where dressings were done, and 
on the other by the doctors’ consulting- 
room. Larousse alternated between the two, 
and came to the rescue when my scanty 
Arabic proved insufficient. A couple of 10- 
year-old imps, Larbi 
and Wahabi, fetched 
and carried ; they had 
a fair knowledge of 
French, were aston- 





of their outstanding work in this direction, 
and the remarkable men who were respons- 
ible for carrying it out. At that time Dr. C. 
was desperately hard pressed. His assistant 
was on leave; his clinic was by far the most 
Popular amongst the natives and as, for 
political and other reasons, it was important 
to keep it so, he was doubtless glad to avail 





himself of any stray help that came along. 
Actually I was in the nature of an ex peri- 





The Customs House, Tangier. 


ishingly neat-finger- 
ed, and completely 
unsnubbable. Our 
patients were of all 
colours, and from 
every section of the 
populace. A contin- 
gent of Riff warriors 
came into town for 
some feast, resplen- 
dent new brown djel- 
labs studded with 
tufts of brightly 
coloured wools, their 
elegant fringed 
leather bags slung 
from their shoulders. 
Watched by an ad- 
miring crowd in the 
Grand Socco they 
walked solemnly 
round in circles, firing 
their flintlock mus- 
kets into the air in 
‘powder play’. The performance brought us 
a patient in the shape of a fair-skinned, blue- 
eyed youth whose chest was pitted with 
grains of black powder which had to be ex- 
tracted with forceps—a painful and tedious 
operation, and altogether too much for the 
victim who stood my ministrations for 10 
minutes, and then broke away with a yell 
and vanished for good, amid the grins of the 
staff. 









‘Smugglers Graveyard’. 


Squeamishness was definitely out of place. 
“‘Regardez, ma soeur, il y a des poux”’ (lice), 
shrieked Larbi in an ecstasy of glee, as, 
strictly against orders, he unwound the 
bandage of a baker who came for a daily 
dressing to an injured hand. He was all too 
right: one could only hope that our hotel 
bread did not come from that particular 
establishment. 

On the whole the young displayed more 
stoicism than the grown-ups. A four-year- 
old boy with a persistent cold abscess was 
brought daily by his grandmother; among 
the degrees of poverty which one saw this 
couple seemed to touch the very nadir. I 
gave him a ball one day, bought in the souk 
for the equivalent of a penny. Never have I 
seen such rapture on a face as [ held it up; 
he snatched it from me, literally gibbering 
with delight, while his grandmother covered 
my hand with kisses. One felt ashamed that 
so small a gesture could evoke such 
gratitude. 

Being fully occupied with serious cases the 
doctors left routine dressings to Larousse 
and myself. Infected eyes, of which we had 
all too many, were treated with drops of 
argyrol, efficacious as a rule, provided the 
patient came regularly, which unfortunately 
seldom happened. One also had to cope with 
damage done by previous applications such 
as plasters of cow dung, or poultices of leaves 
which any healing properties were com- 
pletely neutralized by having been kept on 
far too long. 


‘Infallible Cure’ 


Larousse’s favourite remedy for most 
ills was to slap on ointment from one of a 
row of jars which stood handy on the shelf, 
‘pomade’ to him being an infallible cure 
and, above all, easy of application. Not 
sharing his passion for the stuff I ventured 
after a little while to suggest tentatively that 
hot fomentations might do good in some 
cases. A patient appeared who seemed the 
very person for an experiment on these lines. 
Clad in rags of indescribable filth, the poor 
wretch looked almost subhuman, his legs a 
mass of suppurating sores, the odour such 
that Larousse, as he hastily lit one of the 
scented sticks kept for similar emergencies, 
murmured: ‘Pour celui-ci le mieux serait 
d’oublier de respirer pendant un petit quart 
d’heure.”’ 

Dr. C. suggested that I should try his 
treatment, ointment, on one leg, and mine, 
foments, on the other. For a wonder the 
man came regularly for a week, by which 
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time the improvement in my leg was marked. 

“Look, Madame”’, said Dr. C., half joking 
and half annoyed, ‘‘You must play fair and 
give my treatment equal chances with your 
own.” Having taken even more trouble over 
his leg than over mine I was not pleased, and 
told him that if he could not trust me I could 
not work for him. He apologized hand- 
somely, and thereafter I was given a free 
hand, but it was an interesting commentary 
on the then existing relations between 
French doctors and their nurses that he 
should even have thought me capable of 
cheating. 


Various Patients 


A closely veiled woman in Arab garb came 
one day with her small son. Her French 
was impeccable; Larousse and the doctors 
exchanged glances, and directly she left 
speculation broke out. ‘‘But she’s French”, 
they cried, and when I asked what all the 
fuss was about, explained that for a French- 
man to marry a native woman was nothing 
unusual, but for a Frenchwoman to marry a 
native as this lady had evidently done was 
quite extraordinary. But the lady had an 
air which discouraged curiosity and though 
she and the child paid us several visits I 
don’t think the mystery was ever solved. 

An unwelcome patient was the wife of a 
rich Arab merchant, voted a nuisance by all 
and sundry. Even the waiting-room had to 
be cleared before her husband would bring 
her in, and though the poor soul was both 
plain and middle-aged, only Dr. C. and my- 
self were allowed to see her unveiled. Amid 
moans and little cries of ‘al-al’ a slightly 
infected finger was unwrapped and soaked 
in disinfectant for as long as we could spare 
the time, according to how many other 
patients were waiting, the husband hovering 
possessively the while. 

He was an unpleasant person, fat, flabby, 
and curiously lacking in the courtesy and 
dignified reserve which characterized most 
of our patients, whether poor or well-to-do. 
On their last visit, while Dr. C. was out of 
the room, he seized me by the arm and tried 
to stuff a 10-franc note into my belt. I 
refused with vigour, but he persisted, the 
lady looked frightened, and we were both 
getting rather heated when the doctor 
luckily returned and explained tactfully 
that no money was ever accepted for services 
rendered. It was a subject on which the 
French authorities were adamant, and with 
good reason; if the smallest loophole had 
existed, bribery and corruption would have 
been rife. Even fruit was taboo, as I had to 
explain to a muleteer patient of long stand- 
ing who brought an offering of three choice 
oranges complete with glossy leaves. He 
had evidently selected them with great care, 
and was much upset when I was obliged 
regretfully to decline the gift. 


Doctor C. 


Owing partly to his outstanding person- 
ality and partly to his fluent command of 
Arabic, Dr. C.’s influence over his patients 
was remarkable. Arabs have a horror of the 
knife. I have seen an old man with an 
amputated leg weeping miserably when 
threatened with further surgical treatment, 
but soothed and charmed into acquiescence 
by a few words from Dr. C. whose patience, 
genuine sympathy, and devotion to duty 
were appreciated at their true worth by the 
natives, no one being better judges of 
character than they. 

An unexpected applicant was a British 
officer with a badly crushed hand who asked 
through a mutual friend whether I would 
deal with it, the English doctor being away. 
Dr. C., whose sense of humour was not the 
least of his assets, looked at me quizzically 








when I broached the matter. “Mais, qu’est 
ce qu’un officier anglais va faire dans cette 
galére?”’ said he, and while granting per- 
mission for Colonel T. to come, advised me 
to warn him of our shortcomings. This I 
did but, nothing daunted, he turned up 
early one morning, gave a quick look round, 
suppressed an obvious desire to bolt, and 
advanced with a do-or-die air. ‘‘If you don’t 
mind I’}l keep my hat on’’, said he, watching 
apprehensively as I sterilized a bowl by the 
primitive method of pouring in methylated 
spirit, swishing it round, and setting it 
alight. (What I did not know until later 
was that his already injured hand had been 
burnt by a clumsy chemist when doing this 
very thing.) The hand looked unhealthy 
and I persuaded him to show it to Dr. C. who 
brought in his surgical colleague for consul- 
tation. A slight operation was advised, and 
I could cheerfully have brained my country- 
man when he petitioned me in an audible 
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whisper to be present, saying: “I shall fee} 
so much safer if you are there to see that 
everything is sterile.” Behind his back the 
two Frenchmen exchanged amused | 

F. being a brilliant surgeon, and as insistent 
on asepsis in his operating theatre as 
Harley Street celebrity. Luckily the opera. 
tion was a complete success and, I hope, led 
Colonel T. to revise his opinion. 

Tragedy befell the clinic while I was there, 
Dr. C. developed cerebro-spinal meningitis 
and, despite all the efforts of his colleagues 
to save him, died after five agonizing days, 
What he meant to the native population 
was shown at his funeral when a procession 
a mile long followed his coffin to the 
cemetery; such mourning, an Arab told me, 
had never before been seen for a European, 
He had recently married a charming French- 
woman to whom he had been engaged for 
nine years. They had exactly seven months 
of happiness together. 


News in Brief 


Two BuDDHIST CONVERTS TO CHRISTIAN- 
ity, Mrs. Roland Peck Chiang Koh and her 
husband, now the Assistant Bishop of 
Singapore, have just revisited Newcastle 
where Mrs. Koh trained for a year at the 
Fleming Memorial Hsopital to learn English. 
Bishop Koh has been attending the Lambeth 
Conference. 


AN EMPTY HOUSE IN HENLow is waiting 
for a nurse to move in and make it into a 
home. Bedfordshire County Council have 
so far been unable to find a new district 
nurse for Henlow, although one is urgently 
needed. 


THE NATIONAL INSTITUTE FOR THE DEAF 
has received royal patronage for the first 
time since its foundation in 1911; the Duke 
of Edinburgh has become patron of the 
Institute. 


Miss GracE Roserts of Bridley, Yorks., 
has flown to Kentucky to begin a two-year 
contract with the Frontier Nursing Service. 
Her duties, in the 700-square mile area 
covered by the service, will include mid- 
wifery, district nursing and health visiting. 


Miss M. L. FRANCIS, who has been senior 
matron for the Plymouth, South Devon and 
East Cornwall General Hospital Group for 
some years, is to retire on August 14. 


AN AUTOGRAPH BOOK containing the 
signatures of every member of the staff has 
been presented to Miss Violet Bowler who 
has retired after 36 years as deputy chief 
nursing officer, at the Central Health Clinic 
Bristol. 


A PLAN TO BUILD a new nurses home in 
the grounds of the Edinburgh Royal 
Infirmary Convalescent House at Corstor- 
phine has been approved by the planning 
committee of Edinburgh Town Council. 


RECURRING SHORTAGE OF NIGHT STAFF at 
hospitals in the South Warwickshire group 
is causing the management committee con- 
siderable concern. The committee has urged 
the Whitley Council to standardize arrange- 
ments by which nursing staff are appointed 
throughout the country and to offer an 
added award for normal night staff appoint- 
ments. 


TEENAGE ENTHUSIASM.—Miss E. A. Bell, 
matron of The Fountain Hospital for men- 
tally defective children, received a most 
enthusiastic welcome when she addressed 
members of the Methodist Youth Club at 
Mitcham, Surrey, recently. Half an hour 


after the meeting was thrown open, the 
teenage chairman had to halt the flood of 
interesting and intelligent questions. 


THERE WERE 359 KNOWN DRUG ADDICTS 
in Britain last year, among them 70 doctors, 
15 nurses, two dentists and a pharmacist, 
according to a Government report to the 
United Nations on the working of the inter- 
national treaties on narcotic drugs, 1957. 


SHEFFIELD REGIONAL HospPiTaL Boarp 
had fewer beds per 1,000 population than 
any other region, said Mr. A. V. Martin, the 
board’s chairman, addressing the nurses at 
the prizegiving ceremony at Derby City 
Hospital. 


Mrs. M. STENHOUSE who began her 
nursing career treating war casualties in 
1940, has been appointed matron of Park 
Hospital, Wellingborough. 


THE NEW MATRON of Bank Hall Maternity 
Hospital, Burnley, will be Miss D. M. Cox, 
superintendent midwife and_ teacher-in- 
charge of the Maternity Department at 
Scarsdale Hospital, Chesterfield. 


Miss MAuD BEANE, who has been deputy 
matron of Lewisham Hospital since April 
1956, has been appointed matron of the 
George Eliot Hospital, Nuneaton, in 
succession to Miss E. M. Ker-Ramsey. 


A CRICKLADE FARMER has given {10 to 
provide tea for doctors, nurses and medical 
staff at Swindon and Cirencester hospitals, 
for which the Ministry of Health had 
previously demanded payment. 


TuirTY ITALIAN GIRLS have been re- 
cruited by Manchester Regional Hospital 
Board to work as nursing assistants in 
mental hospitals. 


Dest Repaip.—A man whom doctors 
cured of blindness, paralysis and loss of 
speech, after he had lived for more than 40 
years without leaving his cottage, has re- 
turned to Battle Hospital, Reading, to act 
as a ‘guinea pig’ for student nurses. In this 
way Mr. Dunford hopes to repay a debt to 
medical science for his miraculous cure. 


“THE Roya COLLEGE OF MIDWIVES are 
in a better position than I,am to say whether 
there is a national shortage of midwives, but 
it is certain that several hospitals in the 
Sheffield region have maternity departments 
that are seriously understaffed,” said 
Alderman L. Mitson of Nottingham at the 
Association of Hospital Management Com- 
mittees’ conference at Southport recently. 
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STUDENTS’ SPECIAL 


Pictures of People—in 

this Week’s Feature for 

the Younger Members of 
the Profession 


g dave 
rulati 

coe 

GOLD MEDALLIST 
ENGAGED 

Staff Nurse Mary R. Hutton 

month : (left) winner of the Gold Medal at 

; St. Mary’s Hospital, Paddington, 

last November. She has just got 

engaged to Dr. Michael Goggin, 

a houseman at the Children’s 
Branch of St. Mary’s. 





CARNIVAL QUEEN IT’S AN AIR 


Nineteen-year-old Maureen Evans * AGE TODAY! 
(below) 2nd-year nurse at Sefton Gen- 
eral Hospital, Liverpool, was chosen 
Carnival Queen at Caergwrle, North 
Wales. She was selected by pop singer 
Russ Hamilton. 


The three air steward- 
esses above are all 
S.R.N.s Now they have 
joined B.O.A.C. and 
are seen at the head- 
quarters at Feltham. 


Mrs. John Hayland 
(left), nurse at the 
Royal Bucks. Hospital, 
Aylesbury, at her mar- 
riage to Flying Officer 
Hayland of the R.A.F. 


BARBECUE NIGHT 
GET-TOGETHER 
Given by the student nurses of the Royal Free 
Hospital, London, in the garden of the 
hospital’s Hampstead Branch, the barbecue 
has become an annual event. Fairy lights 
among the trees, hot dogs and a ‘cowboy’ band— 
a splendid way of entertaining on a fine 
summer evening. 





XUM 





Cooking out of doors on 
an improvised stove is 
fun: it’s wonderful what 
you can produce and 
how good the food tastes. 


HEN A GUIDER FRIEND asked me to 
We to camp with her and about 30 

Guides, I just laughed. Me sleep on 
the grass? Eat burned food? Drink smoky 
tea? Go within a mile of a cow? 

Not likely! 

But I was in need of a holiday, and I was 
hard up, so when she said they were going to 
Devon, and that it would not cost me 
anything, not even my fare, I thought 
again, and accepted the invitation. 

When we arrived and I saw the acres of 
grass that were to be our accommodation 
for the next two weeks, I wished I hadn't. 
But within a few hours tents were pitched, 
screening erected round latrine and washing 
cubicles, kettles were boiling on a long 
trench fire, stores were stacked in a bell tent 
near the tarpaulin-roofed kitchen, and I was 
arranging first-aid equipment and other 
possible requirements in the sick tent. 

I slept on a camp bed and believe me you 
don’t know what refreshing sleep is until 
you wake up in the open air. And I couldn’t 
have had a greater variety, or better cooked 
food anywhere. 

We had roast beef and Yorkshire pudding; 
boiled ham; stewed mutton; sausages; fish; 
scrambled and boiled eggs; kedgeree; 
steamed puddings; stewed fruit; custard; 
things I would never have thought it 
possible to produce from an open fire and 
improvised oven. 


Camp Nurse 


My duties as Camp Nurse were not 
arduous. I didn’t wear uniform. Each night 
after the children were in bed I did a round 
and handed out such laxatives as were 
required; each morning I was ‘on duty’ at 
the sick tent if anyone wanted anything 
from aspirin or anti-midge lotion to good 
advice. And, of course, I was on call all day 





A Free 


KAYE D. BELL spends 


and at night, had there been an emer- 
gency, which there wasn’t. 

I can honestly say that those two 
weeks were the most enjoyable I have 
ever spent. The weather didn’t matter. 
We made our own fun and entertain- 
ment, went on excursions to local places 
of interest, had picnics—sorry—hikes, 
and camp fire sing-songs. 

I think it was the peace, the quiet, and 
the freedom from buildings that appealed 
to me. With no sign of habitation for 
miles, no shops, no neon lights, no 
cinemas, radio, or television, and children 


Collecting rations from 

the quartermaster’s 

store tent. The open air 

life means healthy appe- 

tites for the 30 Guides 
in camp. 


Photos: 
Girl 

Guides 
Association 


for companions I got quite a different 
perspective on life. 

There was nothing haphazard about the 
camp. Everything, down to the last detail, 
was planned beforehand, and the camp was 
inspected by a Camp Adviser who reported 
back to the County authorities on my 
friend’s organization and overall manage- 
ment of camp and campers. 


A Day *s Programme 


A normal day’s programme would be 
Prayers and Colours at, say, 8.15, breakfast 
8.30 to 9. From then until 10.30 the Guides 
would be busy with tent chores and patrol 
jobs. There might be games, a visit to the 
village or farm, before the midday meal 
and every afternoon there was a compulsory 
rest hour. 

Sometimes we took tea out and came back 
to supper, sometimes we had an early tea 
and hiked on Dartmoor or on the estate 
where we were camping and ate away from 
the site or when we got back. On Sundays 
we went to the village church. 

Being so far from home we didn’t have a 
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Holiday 
Under 


Canvas 


a Fortnight as Camp Nurse 


with the Girl Guides—and Enjoys Every Minute of it 


visitors’ day but we did have some visitors— 
the local policeman looked in most days 
to see if we were all right. The rector ang 
his wife called. Other Guides hiked over 
and we spent half a day with them. And 
everyone was amazingly kind; we came 
back laden with cream and honey and 
flowers and invitations to go again. 

Not all campers need to take a nurse with 
them; one of the Guiders may be sufficiently 
qualified to deal with minor casualties and 
a doctor is always contacted beforehand go 
that he will come if required. 

But if you are interested and don’t know 
any Guiders, write and ask if any campers 
are wanting a Camp Nurse, to Common- 
wealth Headquarters, 17-19, Buckingham 
Palace Road, London. Or find out who is 


the Camp Adviser in your county and ask 
her. 
Of course, it’s not everyone’s idea of a 





holiday. There’s no luxury about it. 
You'll get backache from bending in your 
tent so that you don’t touch it when it rains 
—if you do it’ll leak. You'll get pins and 
needles in your seat from sitting on the 
ground at meal times. But if you like 
freedom and fresh air, children, and wide 
open spaces—and a holiday on the cheap— 
you'll love it. 


INTERESTED IN THE DRAMA? 


The Student Drama Association will hold 
its first conference from October 3-5 at the 
National Union of Students’ Hostel, 4, 
Gordon Street, London, W.C.1. Those taking 
part will get a broad view of the contemporary 
British theatre from such authorities as 
Harold Hobson, drama critic of the suUNDAY 
TIMES, and other well-known personalities of 
the theatre world. Members of the S.N.A. 
will be eligible to attend this interesting 
conference; events include a dinner and a 
theatre visit. Inquiries as to fees, etc., from 


the N.U.S., 3, Endsleigh Street, London, 
W.C 7. 
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LOCAL GOVERNMENT 


HEALTH NEWS 


London County Council 
Safeguarding Health education is one 
Children in means of reducing accidents 
their homes in the home. It is a method 

which the London County 
Council—through the medium of the local 
health services—has pursued for many 
years. Now, at the suggestion of Camber- 
well Borough Council, the L.C.C. is to 
supplement education with practical help. 
ireguards are to be loaned by the County 
Council to necessitous households in which 
there are children under 12 years of age or 
elderly or handicapped persons. These 
guards will be supplied only on the recom- 
mendation of a health visitor or other field 
worker. They are expected to cost between 
10s. and 15s. each and will be loaned to 
necessitous families on payment of a return- 
able deposit of 2s. 6d. 500 fireguards are 
expected to be loaned during the first year 
of operation of the scheme and the cost of 
purchase, installation and maintenance is 
estimated at £900. 


—and aiding The L.C.C. is to provide a 
thetuberculous handicrafts workshop for 

tuberculous men at Knight’s 
Hill Hostel, Lambeth. It will be used prim- 
arly by men who are unemployable in 
industry because of either their age or 
physical condition. 


N.A.L.G.O. 


The organ of the National 
Association of Local Govern- 
ment Officers, Public Service, 
celebrated the 10th anniversary of the in- 
ception of the National:Health Service with 
a N.H.S. supplement to its June issue en- 
titled ‘Ten Years of Triumph’. The supple- 
ment closes with the assertion that ‘“‘We 
still spend far too little—about one-tenth 
only of the cost of the Health Service—on 
preventing disease.” 


‘Ten Years 
of Triumph’ 


Middlesex County Council 


Closing of Middlesex County Council 
District Nurse is to close the District 
Training Home Nurse Training Home at 
at Willesden 17/19 Park Avenue, Wil- 

lesden, when the present 
course ends on August 31. 

The County Council took over direct ad- 
ministration of this home from the District 
Nursing Association on July 1, 1954. Since 
then 63 students have been trained there, 29 
of whom were non-resident. Resident 
students have never taken up more than a 





Television Programme 


LT.V. ... There will be a pro- 
gramme on Divine Healing on 


Sunday, August 17th at 7 p.m. 
Among the speakers will be Miss 
M. B. Powell, matron of St. 
George’s Hospital, a member of 
the Archbishops’ Commission, and 
a psychiatrist. 











small proportion of 
the places available 
for them. 


The future of the 
home has been under 
consideration for some 
time. The decision to 
close the home follows 
the announcement of 
the retirement of the 
superintendent on 
August 17. 

The County Council 
considers that it would 
be possible to organize 
a non-resident training course substantially 
cheaper than the present course and has 
agreed, in principle, to this step. No 
action is however likely to be taken with 
regard to a new training scheme until the 
Council has received the advice of the 
Minister of Health. 


Provision of 
Specialist 
Services 


Middlesex County Council 
has been under pressure from 
the North East and North 
West Metropolitan Regional 
Hospital Boards to relieve the pressure on 
the demands for the services of specialists 
by referring patients to outpatient depart- 
ments instead of to specialist sessions at 
County Council clinics. 

Discussions have taken place between 
representatives of the Council and of the 
hospital boards and a scheme has been 
evolved which, it is believed, will prove to 
have advantages both over the present 
system and over the reference of patients to 
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outpatient departments. It has been found 
that—even at a special clinic—the majority 
of attendances are of a routine nature and 
could well be dealt with by an assistant 
medical officer working in consultation with 
the specialist. 

It is suggested therefore that, while special 
clinics should remain under the general care 
of a specified hospital consultant, the 
specialist himself should need to attend only 
at intervals when there is an accumulation 
of cases which require his personal attention. 
The assistant medical officer will also be 
present on these occasions and will be ad- 
vised as to subsequent treatment of the 
patient. 

This scheme should result in closer con- 
tact between specialist and area health staffs 
and the specialists themselves will gain an 
insight into the socio-medical background of 
their patients in a way impossible in ex- 
clusively hospital practice. 

For the time being the specialist services 
covered by this scheme will be limited to 
ear, nose and throat, orthopaedic and 
paediatrics. 

Sd: 


Solution to Crossword 15 
Across: 1. Lighy comtormees. 8. Bight. 9. Frill. 10. Stint. 
11. Rumba. 12. Hocus. 13. Adjourn. 18. Lotto. 20. Igloo. 
21. Ghoul. 22. Units. 23. Sward. 24. Highland fling. 
Down: 1. Unborn. 2. Legume. 3. Cats and dogs. 
4. Sepia. 5. Off the rails. 6. Evince. 7. Splash. 14. Plough. 
15. String. 16. Alkali. 17. Hot dog. 19. Bosun. 


Prizewinners 
First prize of 10s. 6d. goes to Miss E. Hunter, 38, Caird 
Strect, Paddington, W.10, and second prize of a book to 
Miss E. Wakefield, s.r.n., 74, Victoria Road, Bedford, 
Beds. 


Appointments 


Overseas Nursing Service 


The following appointments have been 
made by Queen Elizabeth’s Overseas 
Nursing Service. 

Promotions and transfers. Matron 1: Miss 
J. Brown, Hong Kong. Matron 2: Miss J. H. 
Bryant, Sarawak. Nursing sisters: Miss F. P. 
Edwards, Miss A. D. G. Graham, Kenya. 

New appointments. Health visitor: Miss 
R. Hegglestone, Tanganyika. Nursing 
sisters: Miss A. R. Boulton, Miss H. M. 
Finch, Mrs. S. A. Kelly (mental hospital), 
Uganda; Miss V. J. Bowen, Miss J. W. 
Clark, Miss C. S. M. Sharp, Aden; Miss A. M. 
Cornell, Miss J. M. Fox, Miss J. P. Gilby, 
Kenya; Miss M. M. Fitzgerald, Gibraltar. 
Male charge nurse: Mr. K. S. Kelly, Uganda. 
Almoner: Miss B. M. Jones, Singapore. 
Physiotherapists: Miss H. P. Bourne, Hong 
Kong; Miss M. Cooper, Singapore. 


Raigmore Hospital, Inverness 


Miss JANET F. M. BrIMS, A.R.R.C., R.G.N., 
R.F.N., S.C.M., H.V.CERT., has been appointed 
Matron, and has already taken up her 
appointment. Miss Brims trained at 
Woodend Hospital, Aberdeen, Park Hos- 
pital, Hither Green, London, the Simpson 
Memorial Maternity Pavilion, Edinburgh, 
and took her health visitor certificate in 
Edinburgh also. Throughout the war she 
served with the Q.A.I.M.N.S., in the United 
Kingdom, Nigeria, France and Holland, 
and from 1945-47 was assistant matron, 
Q.A.I.M.N.S., serving in India, Singapore, 
Java and Malaya. After two years as a 
health visitor in Perth she became senior 
sister in charge of the 200-bed Tiko Hospital, 
and training school, British Cameroons. 
Completing five years in this post she re- 
turned to Scotland as assistant matron, 
Raigmore Hospital, Inverness. Since 
November last Miss Brims has_ been 
assistant nursing officer, South Eastern 
Regional Hospital Board, Edinburgh. 


I.C.1., Alkali Division 

Miss SHEILA B, MYERS, S.R.N., R.F.N,, 
$.C.M., H.V.CERT., O.H.N. CERT., has been 
appointed HEALTH VisIToR to the Alkali 
Division of Imperial Chemical Industries 
Ltd. at Winnington, Northwich, Cheshire. 
Miss Myers took her general training at 
Walton Hospital, Liverpool, fever nursing 
at Monsall Hospital, Manchester, and 
midwifery at Sefton General Hospital, 
Liverpool, and Lewisham General Hospital, 
London; she took her health visitor training 
under the Liverpool City Corporation and 
the occupational health course at the 
Birmingham Accident Hospital. She has 
served as staff nurse at Sefton General 
Hospital and the Sir Alfred Jones Memorial 
Hospital, Liverpool, and was health visitor/ 
school nurse under the Liverpool Education 
Committee from 1954-57. Miss Myers’ new 
industrial health nursing appointment dates 
from August 18. 


Beckenham Hospital, Kent 

Miss PATRICIA O’SULLIVAN, S.R.N., S.C.M., 
has been appointed Matron. Miss O’Sul- 
livan trained at The London Hospital 
(general and midwifery) where she was a 
staff nurse from 1937-39. She served with 
the Q.A.I.M.N.S.(R.) from 1939-48, after- 
wards becoming sister at Fulham Hospital 
and administrative sister and night super- 
intendent at St. James’s Hospital, Balham. 
She was appointed administrative sister at 
the Royal Devon and Exeter Hospital, 
Exeter, and is at present first assistant 
matron at the Southern Hospital, Dartford, 
Kent. Miss O’Sullivan will take up her new 
post on September 1. 


Provincial Government of Saskatchewan 


Mrs. JEAN WoOoDS, S.R.N., R.N., Was 
recently appointed OccuPATIONAL HEALTH 
NursInG CONSULTANT to the Government 
of the Province of Saskatchewan. Mrs. 
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Woods trained at -Withington Hospital, 
Manchester, and took the industrial nursing 
certificate of the Royal College of Nursing 
and, before going to Canada, held industrial 
nursing posts with Imperial Chemical 
Industries (Billingham Division) and the 
National Coal Board (Durham Division). 
She took a course in obstetrics at Regina 
General Hospital and is now R.N., Saskat- 
chewan; she has held her present appoint- 
ment in the Department of Public Health, 
Regina, since February. 


Essex County Hospital and Myland Hospital, 
olchester 

Miss BRENDA M. WyYMAN, S.R.N., MID- 
WIFERY Part I., NURSING ADMIN. CERT., 
Royal College of Nursing, has been appointed 
Matron from September 7. Miss Wyman 
trained at the Westminster Hospital and 
Queen Mary’s Hospital for the East End, 
London. Her experience includes posts as 
theatre sister, Teddington Memorial Hos- 
pital, Middlesex, ward sister and subse- 
quently night superintendent at the West- 
minster Hospital. In 1953 she was awarded 
a Joint Committee Scholarship of St. John 
and the British Red Cross Society to take 
the Hospital Nursing Administration course 
at the Royal College of Nursing, after which 
she returned to the Westminster Hospital as 
administrative sister. Miss Wyman is at 
present deputy matron at the Norfolk and 
Norwich Hospital, Norwich. 


IN 


National Association for the Paralysed 


annual report of the National Association 

for the Paralysed and that presented at 
the annual meeting under the chairmanship 
of the Hon. J. Holland-Hibbert, c.B.£., at 
British Medical Association House is no 
exception. N.A.P. is 10 years old and, as the 
report states, when it was born in 1948 
people were still forecasting the end of 
voluntary associations. 

N.A.P. set out first of all to make a 
register of disabled persons in need of some 
sort of help. This now stands at 8,550 and 
represents an increase of nearly 50 per cent. 

It is pointed out that despite the adoption 
by county and county borough councils of 
welfare schemes for the handicapped (and 
there are still some authorities who have no 
schemes) numbers of handicapped persons 
and hospitals do not yet know of the 
statutory and voluntary services which 
exist. 

As a result N.A.P. is inundated with 
inquiries from patients, almoners and social 
workers who seek advice and action. These 
inquiries have shown an urgent need for 
suitable accommodation and from an 
analysis of cases it seems that only one- 


I: IS ALWAYS AN INSPIRATION to read the 


PARLIAMENT 


Length of duty-span 
Future of Charing Cross Hospital 


E.B.S. and patients’ ages 


R. Sorensen (Leyton) asked the Minister 
of Health on July 28 what was the 
present number of nurses and student nurses 
within the administration of the North East 
Metropolitan Regional Board; approxi- 
mately how many of these were from coun- 
tries other than the United Kingdom; and 
to what extent the present intake of student 
nurses had decreased from previous years. 
Mr. R. Thompson, Parliamentary Secre- 
tary, Ministry of Health, replied—aAt 
March 31, 1958, the number of nursing staff 
employed in hospitals administered by that 
board was 9,537 whole-time and 2,313 part- 
time, and included 4,283 student nurses. 
I regret that I have no information about 
how many of these were from other coun- 
tries. The intake of student nurses has been 
steadily rising and the number in March this 
year was about 38 per cent. higher than in 
1949, 


Mr. Blenkinsop (Newcastle-upon-Tyne, 
East) asked the Minister to carry out a full 
investigation into present hospital provision 
for accident cases. 

Mr. Thompson.—The Minister relies on 
regional hospital boards to keep hospital 
provision for accident cases under review 
and he is not satisfied that a central 
investigation would be helpful. 


Mr. Woodburn (Clackmannan and E. 
Stirling) asked the Secretary of State for 
Scotland on July 29 what limit of hours 
was laid down for continuous duty in 
hospital wards for doctors or nurses. 


Mr. Maclay.—None. This is a matter for 
individual hospitals. With regard to nurses, 
hospitals as a rule observe the recommenda- 
tions in the reports of the Scottish Nurses 
Salaries Committee that a continuous period 
of duty should not exceed 4-4} hours and, 
where duty is broken, that the span should 
not exceed 13 hours by day and 11 by night. 


Mr. Rippon (Norwich, South) asked the 
Minister of Health whether he had reached 
a decision regarding the future of Charing 
Cross Hospital. 

Mr. Walker-Smith-On February 9, 
1955, the House was informed by the then 
Minister that the Government’s plans for 
hospital building expected to start in the 
next few years included a project for the 
rebuilding of Charing Cross Hospital at 
Northwick Park, Harrow. This proposal 
has had to be abandoned because further 
consideration by the University of London 
and the University Grants Committee 
caused these bodies to decide that it was 
not in the best interests of medical educa- 
tion to remove the Charing Cross Hospital 
Medical School to Northwick Park. 

The existing Charing Cross Hospital 
building is outmoded and inadequate for 
hospital purposes and it cannot be properly 
redeveloped on the same site. To meet 
university requirements the new site must 
be within reasonable access of all the 
facilities of the university, and in August 
last the hospital authorities were asked to 
consider the possibility of rebuilding on the 
site of the existing Fulham Hospital. I 


sixth are known to have been satisfactori 
placed. The establishment of some s 
homes for the young chronic sick is welcome, 
but there still remain groups of 
where there are special problems—for 
example, those who are blind and also 
disabled. 

Experience has proved that disabled 
people are generally happier if they can 
live at home, and one of N.A.P.’s dreams 
is that a concerted effort by the health team 
will make this possible for many more, 

A highlight of the N.A.P.’s accomplish. 
ment is the holiday scheme: 1,260 
were sent away, some for the first time in 
their lives; 501 required day and ni 
nursing, and 206 were incontinent. 
chairman appealed for volunteer nurses 
who could give some time during the holida 
months to help augment existing staff 
Anyone who can help in this way is asked 
to get in touch with the association's 
headquarters. 

Few annual meetings are followed bya 
sherry party, but a large crowd of enthusi- 
astic supporters enjoyed a glass to the 
accompaniment of animated conversation, 

LHC, 


am glad to say that a large measure of 
agreement has been reached by the re 
sponsible hospital authorities about the 
practicability of amalgamating Charing 
Cross Hospital, West London Hospital, 
Fulham Hospital and Fulham Maternity 
Hospital, as a first step towards the ultimate 
replacement of all of them by a new general 
teaching hospital at Fulham. I have given 
close and careful consideration to all the 
representations made to me and I am 
satisfied that the board of governors of 
Charing Cross Hospital in close co-operation 
with the South West Metropolitan Regional 
Hospital Board will provide a service to the 
locality which will compare favourably with 
that which might have been provided by the 
rebuilding of Fulham Hospital as a non- 
teaching hospital. 

I propose, therefore, to make arrange- 
ments for the proposed regrouping at the 
earliest practicable date. 


Mrs. Lena Jeger (Holborn and St. 
Pancras, South) asked the Minister on 
July 30 if he was aware of the difficulties 
in the London area, especially in winter, of 
getting hospital beds for acutely ill people 
who were also elderly; why the Emergency 
Bed Service always asked the age of a 
patient; and whether he would circularize 
regional boards and governors of teaching 
hospitals to remind them that age should 
not, of itself, be a deterrent to the admission 
of acutely ill people. 

Mr. Walker Smith.—I am aware that 
there are sometimes periods in the winter 
when owing to a high incidence of sickness 
there is difficulty in finding hospital beds for 
acutely ill patients requiring treatment in 
medical wards and that at these times the 
number of these patients who are elderly is 
likely to be high. A patient’s age is simply 
one essential part of the medical information 
required. Hospitals have been asked, in 
times of pressure indicated by a warning 
system, to make available additional 
accommodation for medical emergencies 
and the general arrangements for emergency 
admissions in the London area are kept 
under close review. I do not think that 
further action ‘is- required. ame 
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Letters to the Editor 


The editor welcomes readers’ letters, which should be addressed to her at 
Nursing Times, St. Martin’s Street, London, W.C.2 (wH1 7678). Names need 
not be published but must be given. 


Mankind in Peril 


MapamM.—How pleased I was to see your 
recent reports of the Church House meeting 
on nuclear disarmament followed up by 
some excellent factual information by one 
of the speakers, Dr. Antoinette Pirie, who 
tells us clearly of the dangers to mankind 
from fall-out following nuclear weapon 


Several of my colleagues, who are con- 
cerned, have expressed their appreciation 
too. We are particularly concerned with 
prevention, and certainly hope that in this 
respect cures may never be needed. 

Those members of our profession who 
desire to take some practical step in their 
concern to save mankind and future 
generations from untold misery may care 
to get information from the Campaign for 
Nuclear Disarmament, 146, Fleet Street, 
London, E.C.4. This organization has local 
branches in all the larger cities. 

It is planned to hold a large combined 
meeting at Harringay during the autumn 
which may well be worth supporting. 

AcnEs M, DALTON, S.R.N., S.C.M., H.V. 


* i s 


Mapam.—In her article Fall-out—Man- 
hind in Peril, Dr. Antoinette Pirie tells us 
that radio-strontium is laid down in bones 
in the same way as calcium is laid down. 

Public health nurses advise mothers to 
make bone broth for their babies. 

I am worried because I think that the 
liquid which remains after boiling down 
bones may contain a larger concentration 
of radio-strontium than the same quantity 
of milk. 

Should we, as public health nurses, con- 
tinue to advise mothers to make bone broth 
for their babies? 

I should be grateful for information and 
advice. 

A. R. CoLtins, S.R.N., H.V.CERT. 


Vocation 


Mapam.—Your correspondent of last 
week, Mr. Stalford, has some refreshing 
things to say on the subject of vocations. 
As I rather suspect that I started this 
discussion, may I once again put in my 
two cents’-worth? 

The idea that a vocation was necessary 
before one could become a successful nurse 
stemmed (as did so many other ideas, good 
and bad) from Florence Nightingale. Now, 
the sooner her professional descendants 
realize that Florence Nightingale was a 
clever political manipulator; an opportunist 
and a feminist; and a general busybody, 
but probably a shockingly bad bedside nurse, 
the better. 

For years, this country has staffed its 
hospitals with sweated labour, underpaid, 
overworked—even underfed at times—by 
purring sweetly at the nurses, ‘‘Ah, but you 
aren’t interested in salaries and conditions 
of work, are you? You have a vocation!’ 
and the poor tted nurses, like so many 
mesmerized rabbits, agree. They then have 
to find their everyday satisfaction in bully- 
ing their juniors, and indulging their frus- 
tration-born obsessions for tidy beds and 


polished floors. 

The medical profession, scenting advan- 
tage to themselves, have fostered this 
martyr attitude among nurses and, by also 
playing on the repressed maternal instincts 
of some of these women, have managed to 
change themselves from quite ordinary men, 
doing a necessary job of work, into little 
tin gods in the eyes of their ‘handmaidens’, 

Well, at long last, a fresh wind, irreverent 
and down-to-earth, is beginning to blow 
through our hospitals, and the long-dormant 
mass of nurses is beginning to stir uneasily 
in its long hibernation. Nurses are looking 
for something more from their jobs than 
a false halo and, to quote Mr. Stalford, a 
feudal hierarchy. 

These are strong words—but they have 
to be—nothing less would stir the apathetic, 
weak-kneed, self-appointed angels that 
hamper our profession in this country. 

CLAIRE B. RAYNER, S.R.N. 


In Defence of Matrons 


Mapam.—I have just read, rather be- 
latedly, your issue of August 1, and once 
more take up the cudgels on behalf of the 
matrons, who, College Member states, 
enjoy accommodation and service out of 
proportion to the emoluments they pay 
—emoluments which compare unfavourably 
with those paid by ward sisters. 

I am dazzled at the thought of ‘a six- 
room flat or cottage’-—many matrons are 
still living in accommodation which is not 
even self-contained, in spite of the fact that 
it is often only in her own accommodation 
(whatever it may be) that the matron has 
the privacy, peace and quiet necessary for 
grappling with her problems. As to “per- 
sonal service from a maid eight hours a day 
and seven days a week plus evening relief 
for an hour or two’’—I find this statement 
far-fetched in the extreme and do not know 
one matron who expects or demands such 
service, even if it were available. 

Surely a self-contained flat, however 
small, and the occasional services of a maid, 
are not an extravagance for the matron who 
is often called upon to entertain the official 
guests of the hospital she serves? 

I hasten to assure your readers that the 
picture presented by College Member of a 
matron taking her ease in a luxury flat, 
waited on hand and foot for eight hours a 
day, is quite untrue. And the implication 
that the matron, by virtue of her ition, 
cashes in and demands such service as is 
not also enjoyed by other senior members 
of the staff will, I am sure, be strongly 
resented by my colleagues everywhere. 

Mary PowELt, 
Oxford. 


Mapvam.—The letter from College Member 
on Matrons—their Emoluments, reminded 
me of some of my own ideas of a matron’s 
life when I was a young probationer. 

The title ‘matron’s maid’ suggested a 
ladies’ maid—who waited upon her mistress 
intimately, even probably (I thought) 
brushing and arranging her hair and helping 
her to dress. The many le who visited 
matron in her flat and were brought around 
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to see the wards by matron were all (I 
imagined) her relatives or personal friends, 
Matron seemed to me to be able to do 
exactly as she liked all the time—no doubt, 
I was sure, between occasional ward rounds, 
she retired to her sitting-room where her 
maid helped her into an armchair, lifted her 
little feet on to a stool and bathed her 
forehead with eau-de-cologne. 

When I saw matron dressed in mufti, on 
a day other than her off-duty one, I surmised 
she would be taking extra time off for 
recreation. (Actually, of course, she would 
be going to givea talk to the Young Women’s 
Christian Association in the interests of 
nursing recruitment.) 

In a Ministry of Health circular to hospital 
authorities (RHB (53) 83) it is recommended 
that “trained nurses and enrolled assistant 
nurses be readily permitted to live out’’ but 
that “it is most desirable that matron 
should be resident’, The reason given is 
significant—it is that “‘her advice is liable 
to be sought at any hour of the day, and 
entertaining of official visitors and informal 
contacts with other senior officers are 
facilitated if she is resident.’’ 

Few matrons nowadays have full-time 
maids. My own part-timers help and relieve 
elsewhere in the hospital as required and 
they know that they are called ‘matron’s 
maids’ because they help with the enter- 
taining of all official visitors and voluntary 
workers, Few matrons’ flats have six rooms 
—unless one counts bathroom and linen 
cupboard! 

I do hope College Member will obtain a 
matron’s post herself and be as happy as I 
have been in my 17 years as a matron. But 
I believe that, if she does join the matrons’ 
ranks, it will not be long before she ceases 
to advocate an increase in payments for 
service—but rather asks a fee for all the 
special services she necessarily renders as 
the chief resident officer of the hospital. 

Mariz A. SIMPSON. 


Shortage of Nurses? 


MapamM.—Talking Point raised, I think, 
an important question last week—"‘Is there 
really a shortage of nurses?’’ 

As the number of hospital beds increases 
it is only too obvious that staff must be 
employed to ensure comfort and treatment 
to the patient, which is the first considera- 
tion, but is it necessary that an overwhelm- 
ing proportion should be nursing members? 

I have, during the last four years, been 
at the receiving end of a hospital bed for 
three short periods, but it has been enough 
time in which to make some critical obser- 
vations. 

I was astonished to find that the same 
menial tasks are delegated to nurses as 
some 15 years ago, in my own days of 


There has, since the war, come into 
existence the orderly who could perform 
many of these duties with a minimum of 
supervision. This, together with the revolu- 
tion in treatment, as the result of medical 
advancement, must, I feel, alleviate the 
real need for such great numbers of nurses. 

I am told on good authority that the 
pass level of the G.N.C. examination is now 
pitiably low, and that even at this level 
there are many who do not succeed in 
passing before sitting twice or more, and 
those who, alas, never make the grade. 

The latter must, I suspect, be part of the 
wastage so often talked of. 

I think that a profession which has the 
privilege of dealing with human lives 
should at least demand a G.C.E. at ordinary 
level. I am certain it would attract rather 
than deter girls of the right calibre. 

While discussing with a teacher the 
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possible future of a child who had failed the 
11-plus examination this year, she told me 
how she had reassured the parents by telling 
them that there was always shorthand- 
typing and nursing! 

If this attitude is prevalent among 
teaching staffs who guide the young, it 
seems the nursing educationists must be- 
gin their propaganda in the schools if they 
wish to attract the entrants which I think 
this work deserves. 

J. WILLIAMs. 


Exam. Failures 


MapaM.—I was very interested in reading 
the letter from College Member 80903, as I 
myself feel greatly the failure of student 
nurses. 

I felt that I must write to you upon a 
matter which I feel most strongly. My 
colleagues and I felt that not enough con- 
sideration is shown to our foreign nurses 
who have given loyal service to our pro- 
fession but, because of language difficulties 
and inability to understand the questions, 
fail their examinations. 

One such nurse at our hospital, after 
several tries at her Preliminary, has now 
failed her Final for the third time. She is, 
I might say without fear of any contradic- 
tion from officers and staff alike, one of, if 
not the best, student nurse I have met. 
She is kind, conscientious, and well-loved 
by patients and staff. She is a good sick 
nurse, doing things diligently and methodi- 
cally. She can be relied on to stay on duty 
until her conscience is clear. Her knowledge 
of her textbooks is phenomenal, and she 
puts into the shade previous successful 
finalists. 

Her practical work is good, she is clean 
and honest and our hearts fell when the 
results were posted. Once again, our 
colleague and friend, who so richly deserved 
her triumph, had failed. 

Can’t something be done to help these 
nurses? 

StsTER A. H. SAYERS. 


Biography of Miss Nutting 

MapamM.—To commemorate the 100th 
birthday anniversary of Miss M. Adelaide 
Nutting, a committee of well-known nurses 
is endeavouring to secure the preparation 
and publication of a biography. 

From 1908 to 1925 Miss Nutting was a 
professor on the faculty of Teachers College, 
Columbia University, U.S.A. She was the 
first nurse in the world to hold such a 
position in a university. Her influence on 
the evolution of nursing education and 
nursing service has been world-wide. 

Anyone possessing correspondence or 
other memorabilia is urgently requested to 
communicate with the undersigned, who 
inherited Miss Nutting’s personal papers. 

ISABEL M. STEWART, 
400, West 119th Street, 
New York 27, New York, U.S.A. 


LFINS. 


MapaM.—Bravo, Miss W. C. Tisdale, for 
your letter ‘Territorial Force Nursing 
Service’, a most timely reminder of its 
existence, and great achievements in the 
years since its formation; there seems to 
be a tendency for the War Office to forget 
it. I did not see any mention of the service 
during the Golden Jubilee celebrations. 

There was an occasion, some years ago 
during Lord Montgomery’s visit to our 
town: there was one reserve sister in charge 
of the Local Garrison Reception Station, 
after five years’ active service overseas, 





who was completely ignored; none of the 
authorities remembered that an invitation 
to the official reception might, indeed 
ought, to have been sent to her. 

I felt so strongly about it that I sent a 
written protest to the officer in charge of 
the local unit. His reply asserted that the 
reception arrangements were in the hands 
of the civic authorities. He expressed 
regret at what I had described as a lack of 
courtesy and bad policy. 

I myself joined the T.F.N.S. at the time 
when the uniform was the grey serge dress 
and cape, with scarlet border, and the grey 
straw bonnet, with velvet bow. Thanks be, 
before I was called up for service in the 
1914-18 War a change to a rather hideous 
shaped grey felt hat was the uniform 
headgear. It has puzzled me to ascertain 
the reason for the marked difference in the 
uniform of the regular nursing service staff 
and the Territorial Army Nursing Service 
staff, and the reserves. Members of the 
fighting forces are issued with the full 
uniform of the unit, no uniform distinction 
is visible, I wonder if you too are mystified 
by this discrimination. In any case I take 
off my hat to Miss Tisdale for her letter to 
the editor in the Nursing Times last week. 

D. G. WILLIAMS, 
Cwmbran, Mon, 


Appreciation 


Miss D. E. Smeeton wishes to thank all 
those nurses who so kindly contributed to 
the presentation that was made to her 
recently on her retirement from the post of 
matron of Keighley and District Victoria 
Hospital. 

* s s 


Miss C. Hutchinson wishes to thank the 
past and present staff and the friends who 
so kindly contributed to the flowers and 
television set presented to her on her recent 
retirement as matron of Mount Gold 
Hospital and for all the good wishes she 
has received during the past few weeks. 
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New Cross Hospital, 
Wolverhampton, Staffs. 

Miss A. J. Todd, deputy matron, js 
retiring at the end of September. Any past 
members of the staff wishing to contribute 
towards a presentation should kindly send 
subscriptions to Miss N. K. Allen, matron, 


UMPIRE’S REPORT 
(continued from page 953 


In the second and third sets the St, 
George’s Hospital pair were dominant 
throughout; their general play was of a high 
standard and they never allowed their 
opponents any chance ,of recovery. The 
score in these two sets, 6-1, 6-1, was a true 
reflection of their superiority. 

With the score 18 games to 10 in favour 
of St. George’s, University College B team 
had a lot of leeway to make up, and this 
proved an impossible task. Miss Susan 
Midgley and her partner, Miss G. Russell, 
made sure that the Nursing Times cup 
would be retained for another year. They 
won two sets 6-2, 6-0. Miss D. V. Lewis and 
Miss J. Taylor of University College Hos- 
pital could not match the prowess of the 
opposition. 

The St. George’s Hospital were worthy 
winners by 30 games to 12. 

It is interesting to note that two sisters, 
the Misses D. and S. Midgley, played on 
opposing sides. Both have played in the 
Junior Championships of Great Britain at 
Wimbledon, as also has Miss A. Gladstone. 

The standard of tennis for the Nursing 
Times Cup has improved each year since 
the last war. Congratulations to the teams 
who played throughout in a truly sporting 
spirit for the enjoyment of the spectators, 

R.D.W. 


Coming Event 
Society of Registered Male Nurses Ltd., 
Manchester Branch.—A meeting will be 
held at City Mission Hall, St. Ann Street, 
Manchester 2, on Tuesday, August 19, 
at 7.30 p.m. 


STATE EXAMINATION QUESTIONS 


GENERAL NURSING COUNCIL FOR ENGLAND AND WALES 


Preliminary Examination—Part 1 
Attempt two questions from Section A, two 
from Section B and one further question from 
either section. 


SECTION A—ELEMENTARY ANATOMY AND 
PHYSIOLOGY 

1. Describe the mouth. 
functions? 

2. How is urine formed? Outline briefly 
the composition of normal urine. 

3. Enumerate the special senses. Give an 
account of the organ concerned with any 
one of them. 

4. Describe the lymphatic system and 
outline its functions. 


What are its 


SECTION B.—PERSONAL AND COMMUNAL 
HEALTH 


5. Give an account of the measures that 
should be taken in the home, shop and 
factory, in order to prevent outbreaks of 
food poisoning. 

6. In what ways can the study of personal 
and communal health be of value to the 
individual? 

7. Discuss the possible effects on health 
of: (a) overcrowding; (b) inadequate lighting. 

The Board of Examiners by whom these papers were 
set was constituted as follow: G. A. Kiton, Esg., M.p., 
M.R.C.P., Miss E. W. M. Ciarg, s.r.N., Miss K. A. B. 


FOWLER, 8.R.N., R.S.C.N., Miss G. M. OLIVER, 8.R.N., R.M.N. 
Miss D. ODLUM, M.A., M.R.C.S., M.R.C.P., D.P.M. 


‘ 


8. Give an account of the relationship 
between nutrition and health, 


Part 2 


PRINCIPLES AND PRACTICE OF NURSING 
(including BACTERIOLOGY AND PRINCIPLES 
OF ASEPSIS AND First AID) 

Attempt four questions only. 

1. What are pressure sores? How may 
they occur? Describe measures taken to 
prevent them. 

2. What abnormalities might you observe 
on inspection of: (a) faeces; (b) urine? 

3. What do you understand by the term 
‘cross infection’? What measures can be 
taken to prevent its occurrence in a medical 
ward? 

4. How would you act in the following 
emergencies: (a) a child has tried to drink 
from the spout of a kettle containing boiling 
water; (b) an elderly man has been found un- 
conscious in the street? 

5. What rules should be observed in ad- 
ministering medicines'by mouth? Describe 
how you would give an unpalatable medicine 
which contains a sediment. 

6. What are the responsibilities of the 
nurse in regard to: (a) the keeping of fluid 
intake and output charts; (b) the care of a 
patient’s hair; (c) the use of electrical 
appliances? 

7. How may the educational background 
of a child affect his or her devélopment? 
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Ward and Departmental 
Sisters Section 


Ward and Departmental Sisters Section 
within the North Eastern Metropolitan 
Branch.—A party is to be shown round the 
Mansion House on October 1. Please meet 
at Mansion House at 6 p.m. Send names to 
Miss Cattley, The London Hospital, El, 
before September 5. A short business 
meeting at St. Bartholomew’s Hospital will 


follow. 


Branch Notices 


Chesterfield Branch.—A general meeting 
will be held at Walton Hospital on Wednes- 
day, August 20, at 6.30 p.m. Financial 
statement on sale of work at Walton 


- Hospital; Branch representative’s account 


of the annual meetings. 


Course of Lectures and Films 


A course of special lectures and films is 
being arranged by the Birmingham Branch 
and the Birmingham Regional Council of 
the Society of Registered Male Nurses. 
It will take place in the Medical Lecture 
Theatre, Birmingham General Hospital, on 
September 3 and 24, October 29 and 
November 19. 

Wednesday, September 3, Recent Advances 
in Thoracic Surgery (illustrated), by 
Mr. A. L. d’Abreu, 0.B.E., CH.M., F.R.C.S., 
deputy dean of the Faculty of Medicine, 
University of Birmingham. 

Tickets: trained staff 10s. for the course, 
2s. 6d. single lecture; student nurses 5s. and 
ls. 3d, from Miss V. C. Whiter, Queen 
Elizabeth Hospital Birmingham 15, or Mr. 


J. Plant, s.r.n., 6, Shaftesbury Street, West 
Bromwich. Please send stamped addressed 
envelope with remittance. 


Canterbury and District Branch 


A half-da say canoe was held on July 
12at Stour Street Public Health Department 
Clinic. It was organized by the department 
and the subject was ‘Public Health Work 
in Canterbury’. An address was given by 
Dr. Blakeney, assistant medical officer, 
Canterbury, who dealt with housing, 
industry, mental health, deafness, and 
infectious diseases. Two health visitors on 
the staff (Miss Maken and Miss Barber) 
gave an account of infant welfare and the 
care of old people respectively. 

After tea, visits were paid to St. Margaret’s 
Church—lately converted for the special use 
of the deaf—and to Roper House, a beauti- 
ful old house run by the National Institute 
for the Deaf, which houses 30 men and 
women. A visit to Archbishop’s School— 
new, large and with very varied oppor- 
tunities for study—brought the day’s 
activities to a conclusion. The programme 
was much appreciated, including the demon- 
stration on bathing the baby, infant foods, 
housing estates and schools, very ably 
staged by the Public Health Department. 


ROYAL COLLEGE OF NURSING 
APPEAL 
for the Nation’s Fund for Nurses 
Our thanks are sent to all who have 
remembered their colleagues at this time 


of year when many ple are away for a 
holiday. We should like to express our 


Looking Ahead—Education 
for Leadership 


The Association of Scottish Hospital 
Matrons and the Sister Tutor Section, 
Royal College of Nursing, will hold a 
conference, Looking Ahead—Education for 
Leadership, at Bedford College, Regent’s 
Park, London, N.W.1, on September 24, 
25 and 26. Admission by programme. 
Chairman: Miss M. J. Sargeaunt, M.A., 

B.LITT., principal, Queen Elizabeth Coll- 

ege, University of London. 


Wednesday, September 24 


9 a.m. Registration. 

10 a.m. Education for Service, by Professor 
R. W. Revans, professor of Industrial 
Administration, University of Manchester; 
Miss M. B. Powell, matron, St. George’s 
Hospital, S.W.1; Miss DL. Holland, 
lately principal tutor, Guy’s Hospital, 
S.E.1; Miss O. E. Copeland, matron, 
St. Luke’s Hospital, Bradford. 

12.30 p.m. Lunch. 

1.30 p.m. Group discussion. . 

3p.m. Tea. Group leaders meet chairman. 

3 
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ee Association of Hospital Matrons, 


40 p.m. Group reports and answers. 
.30—8 p.m. Cocktails. 


Thursday, September 25 
9.30 a.m. Education—Character Building, 
by Miss H. M. Downton, matron, 
University College Hospital, W.C.1; Miss 


L. B. Stanton, principa tutor, The 
Memorial Hospital, Darlington; Miss 
M. Andrew, headmistress, James Gilles- 
pie’s High School, Edinburgh (1937-56). 

11.30 a.m. Group discussion. 

1 p.m. Lunch. 

2 p.m. Group leaders meet chairman. 

2.45 p.m. Group reports and questions. 

4.15 p.m. Tea. 


Friday, September 26 


10 a.m. Coffee. 

10.30 am. Open forum: Education— 
Attributes for Leadership. Panel of 
experts: Miss M. Andrew; Mrs. B. A. 
Bennett, principal nursing officer, Min- 
istry of Labour and National Service; 
Miss F. G. Goodall, chairman, Nurses 
and Midwives Whitley Council; Dr. Noel 
Harris, physician to the Department of 
Psychological Medicine, The Middlesex 
Hospital; Miss M. Houghton, education 
officer, General Nursing Council for 
England and Wales; Professor R. W. 
Revans. 

12.30 p.m. Lunch. 

2.30 p.m. Education for Leadership, by 
Sit Owen Morshead, G.c.v.0., The Queen’s 
Librarian, Windsor Castle. 

3.30 p.m. Summary and conclusion. 

4p.m. Tea. 


gratitude to the members of Epsom and 
District Branch who have sent five guineas 
to buy gifts for our Christmas parcels. We 
appreciate the forethought and imagination 
shown in sending this gift so early. 
Contributions for August 1-8 
Hots rae Part collection at annual 
SRN Dalwood’ Monthly donation 
Sunderland General Hospital. Monthly 
Anonymous. Monthly donation ae 
Total {11 15s. 3d. 


E, F. InGuz, 


Secretary, Royal College of Nursing A ] for the 
Nation’s Fund for Nurses, 1a, Henrietta Flan. Cavendish 
Square, London, W.1. 
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Western Area Organizer 
Miss M. E. Baly, western area 
organizer, will be on leave until 
September 6. All urgent correspon- 
dence should be sent to headquarters. 











Student Nurses’ Association 


Scottish Area Rally and Speechmaking 
Contest 

The Scottish Area rally and speechmaking 
contest will be held at Edinburgh Royal 
Infirmary on Tuesday, October 14. It is 
hoped that there will be a full complement 
of contestants. The subject this year is: 
It.is not what happens to you that matters, 
but how you take it (G, R. Grindalstone). 

It is also hoped that members will take 
advantage of the arrangements made for 
the morning visits. Please keep this date 
free. Application forms will be forwarded 
to the Units. 


Western Area Speechmaking Contest 

Student nurses in the Western Area 
are reminded that the speechmaking contest 
will be held this year on Saturday, October 
4, at 2.30 p.m., at The Spa Nurses Home, 
Bath. 

The subject will be: Half of the harm that 
ts done in this world is due to people who want 
to feel important (from T. S. Eliot’s The 
Cocktail Party). 

Units have already received a letter about 
this and they are reminded that they should 
send in their candidates’ names to head- 
quarters as soon as possible as only the first 
12 eligible names can be accepted. 


Appointment 


Royal College of Nursing 
Education Department 

Miss BRENDA M. SLANBEY, S.R.N., ORTH. 
N. CERT., 0.H.N.CERT., D.N. (LOND.), has 
been appointed ORGANIZING TuToR to 
occupational health nursing students, Miss 
Slaney trained at the Royal National 
Orthopaedic Hospital, Stanmore, Middlesex, 
and at University College Hospital, London. 
She has held a variety of nursing posts in 
industry: as sister-in-charge, British-Ameri- 
can Optical Co., Watford; deputy charge 
sister, Associated Newspapers, ECA: sister- 
in-charge, Mars Ltd., Slough, and for the 
past two years as sister-in-charge, Hardy 
Spicer Ltd., Birmingham. Miss Slaney, who 
took her Occupational Health Nursing 
Certificate at the College, has been hon. 
secretary to the Birmingham Group of 
the Occupational Health Section. She will 
take up her appointment in September. 






HERE and THERE 


PRESENTATION TO 
MISS J. G. THOMPSON 


T Anglesea Road Wing of the Ipswich 
Aana East Suffolk Hospital, members of 
the medical and nursing staffs and repre- 
sentatives of every department of the 
hospital met last month for the presentation 
of their farewell gifts to Miss J. G. Thomp- 
son, matron. In the evening a delightful 
dance was held in her honour. The gift of 
the nursing staff was a gold watch and 
wristlet; the Nurses’ League had already 
presented a leather handbag and cheque. 

Appointed to the then East Suffolk and 
Ipswich Hospital in 1944, Miss Thompson 
bore the heavy burden of wartime adminis- 
tration with cheerful equanimity, fortitude 
and resourcefulness. When that time of 
acute shortages was over she worked 
unceasingly to raise the standard of nursing, 
to improve conditions for patients and staff, 
and by talking to schools and Women’s 
Institutes in the county, sought to aid the 
recruitment of student nurses. 

During her 14 years in Ipswich Miss 
Thompson has been an active member of its 
Branch of the Royal College of Nursing, 
being chairman for several years and later 
president. 

The good wishes of her friends in the 
town, the county and the Branch will go 
with her in her retirement. 


MATRON TO MARRY 
ISS A. M. BOXALL, who has been 
matron of Cirencester Memorial Hos- 
pital, Cirencester, Glos., for the past nine 
years, has left. She is to marry Mr. Allan 





n September. 
Before going to Cirencester Miss Boxall 
worked in many hospitals in. various parts 
of the country and was matron of Boston 
General Hospital, Lincs. 


Morris of Leintwardine 


FLORENCE NIGHTINGALE 
MEMORIAL CHAPEL 


An inquiry for original letters written by 
Florence Nightingale has been received 
from Canada by the organizing committee 
responsible for the fund to build a chapel 
at Southampton General Hospital, to be 
named the Florence Nightingale Memorial 
Chapel. The committee will be glad to hear 


from anyone possessing such letters. 

The letters are needed for a museum and 
the inquiry has come as the result of con- 
siderable publicity recently given in Can- 
adian newspapers to a special appeal from 
the Southampton Fund, to women named 
Florence, for donations to provide a Lamp 
of Remembrance in the Florence Nightin- 
gale Memorial Chapel, which the appeal 
committee hope to be able to build within 





the next two years. 
Any surplus from this 
special Florence 
appeal will go to- 
wards the cost of 
lighting the chapel. 


Left: BATTLE OF 
FLOWERS. ‘Show- 
boat’, a 29-foot float 
of a Mississippi river 
steamer, was the entry 
of Jersey General 
Hospital Nurses 
Social Club in the 
annual battle of 
flowers. It won a 
prize in its section. 


DENTAL HEALTH 


EN YEARS of the National Health 

Service had seen a striking advance and 
welcome progress in the dental services, 
said the Minister of Health at the dinner 
of the Faculty of Dental Surgery, Royal 
College of Surgeons. 

Ten years ago there was, apart from the 
dental teaching hospitals, little in the way 
of a consultant dental service in general 
hospitals. Last year, excluding the teaching 
hospitals, the average weekly number of 
dental sessions held was 3,000 of which more 
than 800 a week were of a consultant nature; 


Nursing Times, August 15, 


in the general dental service 65,000 ort 


of treatment and the switch to conservative 
treatment had taken place at a time 


there had been little change in the tot)” 


number of dentists. 
POLIO VACCINATION 


T# Minister of Health in a Parliamene | 
tary answer on July 21 announced ap © 
extension of the anti-poliomyelitis vaccing. © 


tion plans. The present age limit is 15 years; 


it is to be raised to 25, thus bringing ing © 
bigger range of hospital staffs and their — 
families. People who have already had two © 


injections will be given a third. 

The Ministry is in consultation with the 
local authorities and the British Medical 
Association and details will be announced 
shortly. 


Lady Cynthia Colville, patron of St, 


tiring matron of the hospital. 


THE SOCIETY OF 
REGISTERED MALE 
NURSES LTD. 


Saturday, July 26. The morning 
session was devoted to discussing the 
proposed revised conditions of ap- 
proval of hospitals as training schools 
for student nurses for admission to 
the General Part of the Register, which 
had been received from the General 
Nursing Council, and the possible ad- 
mission of male nurses to membership 
of the Royal College of Nursing, 
particularly in relation to its effect 
on the future of the society. 

Mr. J. Sayer was re-elected chairman and 
Mr. J. M. Andrews was elected secretary. 

The matter of nurse tutors who are men 
and only qualified in general nursing being 
admitted to the panel of examiners of the 
General Nursing Council was considered and 
a course of action adopted. 


MISS A, JACKSON LEAVES 
KETTERING 


FTER 23 years at Kettering, Northants., 
Miss Agnes Jackson has retired from her 
post as senior matron of the two Kettering 
hospitals, Kettering General and Rocking- 
ham Road, and of Wellingborough Cottage 
Hospital, and is to live in retirement with 
a sister in Cheshire. Farewell gifts from 
members of the staffs of the hospitals 
included a powered lawn-mower, a tele- 
vision set and aerial and a table. 
Miss Jackson has been succeeded as from 
July 24 by Miss Theresa Hothersall. 


OXFORD REFRESHER 
COURSE 


HUNDRED trained nurses in the 

Oxford Region recently attended a 
weekend refresher course at St. Anne’s 
College, Oxford. Lectures and demonstra- 
tions were nicely balanced by a sherry 
party, a dinner and a luncheon. Among the 
speakers were Dr. Guttman on Spinal 
Injuries, Mr. W. F. C. Kennedy on Head 
Injuries, with Miss Jacobs of the Radcliffe 


Infirmary speaking about the nursing of 7 


head injuries and Dr. Porter speaking on 
medical planning. 


dontic treatments were carried out, 4” 
striking increase in the number of courgss | 


Left: ‘PEPPERCORN RENT'—@ 


Matthew's Hospital,Shepherdess Walk, © 
London, receives a posy of flowers as © 
token vent for this tiny garden, prepaved © 
by the Metropolitan Gardens Associa- = 
tion. Leftis Miss K. M. Hosken, tea 7 


HE annual general meeting of the 
Nurse Tutor Section of the Society ~ 
of Registered Male Nurses was held at ” 
the Royal College of Nursing on 7 
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